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MONTHS  OF  DUTY  : 


IN-PATIENTS  : 

Dr.  W.  McGregor  Young 
Mr.  W.  Gough 
Dr.  R.  H.  B.  Adamson 
Mr.  A.  M.  Claye 

OUT-PATIENTS : 

Dr.  R.  LI.  B.  Adamson  ... 

Mr.  A.  M.  Claye 


April,  August,  December. 
March,  July,  November. 
January,  May,  September. 
February,  June,  October. 


January,  March,  May,  July,  September, 
November. 

February,  April,  June,  August,  October, 
December, 


The  Leeds  Maternity 


Hospital* 


Medical  Report  for  the  year  1932, 


Prepared  by 

DAVID  W.  CURRIE,  m.d.,  ch.m.  (leeds),  f.r.c.s.  (eng.),  i.R.c.p.  (london). 
Tutor  in  Obstetrics  and  Gynaecology  at  the  University  of  Leeds . 


During  the  year  1,814  deliveries  took  place,  resulting  in  the 
birth  of  1,847  children.  Of  these  145  were  stillborn  and  87  died. 

There  were  428  deliveries  on  the  districts. 

In  this  report  the  number  of  deliveries  given  is  the  number 
of  patients  actually  delivered  in  the  year  1932  and  includes  those 
cases  where  the  child  was  born  outside  and  the  third  stage  com¬ 
pleted  in  the  hospital. 


ANESTHESIA. 

The  practice  of  the  administration  of  analgesics  or  anaesthetics 
during  labour  has  been  adhered  to  as  often  as  possible.  The  drug 
most  commonly  used  was  Nembutal  in  conjunction  with  chloral 
(J.  V.  O'Sullivan  and  W.  W.  Craner,  “  Lancet,"  1932,  Vol.  1, 
page  119),  chloroform  being  given,  when  necessary,  during  the 
second  stage. 

Throughout  the  year  no  complication  occurred  which  could 
be  attributed  to  the  use  of  these  analgesics. 

MATERNAL  MORTALITY. 

Summary  :  Nineteen  mothers  died  in  the  hospital  ;  of  these 
five  were  admitted  after  delivery.  All  cases  are  included  in  the 
statistics  of  maternal  mortality  and  morbidity. 

Maternal  Mortality =1.04%. 

Booked=0.13%.  Emergency  =  5,59%. 
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MORTALITY  TABLE. 


Cause  of  Death. 

Associated  Causes. 

Obstetric  Treatment. 

Post-partum 

haemorrhage  (4) 

1.  Nil  . 

1.  Normal  delivery 

2.  Contracted  pelvis  ... 

2.  Caesarean  Section 

3.  Placenta  Praevia 

3.  Normal  delivery 

4.  Retained  placenta  ... 

Attempted  Manual 

Ante-partum 

Ruptured  uterus 

Removal 

haemorrhage  (3) 

1.  Accidental 

1.  Nil :  died  on 

haemorrhage 

admission 

2.  Placenta  praevia 

2.  Version  and  leg 

hydrocephalus 

brought  down 

3-  Vesicular  mole 

3.  Hysterotomy 

Puerperal  sepsis  (5)  ... 

1 .  Twins.  Intra-partum 
haemorrhage.  Albu¬ 
minuria 

1.  Normal 

2.  Pneumococcal  peri¬ 
tonitis.  Abortion  ... 

2.  Nil 

3.  Puerperal  peritonitis 
broncho-pneumonia 

3.  Nil 

4.  Parametritis 

4.  Version  for  placenta 

placenta  praevia 

praevia 

5.  Puerperal  peritonitis. 
Infarction  of  lung 

5.  Nil 

Heart  disease  (2) 

1.  Malignant 

endocarditis 

1.  Nil 

2.  Fatty  degeneration  of 
myocardium 

Chronic  nephritis 

2.  Caesarean  Section 

Chest  (2)  . 

1.  Tuberculous 

pneumonia 

1.  Forceps 

2.  Pulmonary  embolus 
A.P.H. 

2.  Puncture  of  membranes 

Vomiting  and  cahexia  ... 

Carcinoma  of  stomach  .. 

Nil 

Eclampsia 

Contracted  pelvis 

Failed  forceps  ... 

Craniotomy 

Acute  yellow  atrophy  ... 

Chronic  nephritis 

Nil 

MATERNAL  DEATHS— DETAILS. 

Booked  Cases  :  2  deaths. 

Case  i.  No.  1423.  Heart  Failure  Caesarean  Section.  Age 
37.  7-para.  Admitted  4.7.32.  This  patient  had  experienced  a 
stormy  obstetrical  history. 

1.  Normal  Full-term  Delivery. 

2.  Breech.  S.B. 

3.  Forceps  alive. 

4.  Craniotomy. 

5.  Abortion. 

6.  Craniotomy. 

During  the  later  years  of  her  life  she  had  become  enormously 
stout,  weight  23  stones.  She  moved  about  with  difficulty  owing 
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to  gross  elephantiasis  of  the  legs.  She  was  admitted  to  the  ante¬ 
natal  ward  four  weeks  before  the  estimated  date  of  the  delivery 
because  of  Albuminuria  and  breathlessness.  During  this  period 
she  was  X-rayed  in  an  attempt  to  diagnose  the  presentation  of  the 
foetus.  The  report  received  was  that  no  pregnancy  existed. 

She  went  into  labour  on  6.8.32  ;  the  head  showed  no  signs 
of  advancing  after  seven  hours  of  strong  pains.  An  examination 
under  anaesthesia  showed  that  the  head  was  still  free  above  the 
brim  and  that  with  each  pain  the  pelvic  cavity  became  more  blocked 
with  fat.  It  was  decided  to  undertake  a  Caesarean  Section  and  this 
was  accomplished  with  ease  considering  the  stoutness  of  the  patient. 
The  pueiperium  was  normal  for  five  days,  but  on  the  sixth  day  the 
patient  collapsed  and  died. 

The  P.M.  findings  showed  that  there  was  a  severe  degree  of 
myocardial  degeneration  with  chronic  nephritis.  There  was  no 
evidence  of  sepsis.  Heart  failure  was  undoubtedly  hastened  by 
period  of  extremely  hot  weather  experienced  at  this  time. 

Case  2.  No.  1770.  Post  Partum  Haemorrhage.  Normal 
Delivery.  Age  23.  i-para.  Admitted  17.8.32.  Labour  normal 
(four  hours)  ;  the  placenta  was  delivered  spontaneously  20  minutes 
later.  After  the  delivery  of  the  placenta  the  patient  began  to  bleed 
per  vaginam  and  oozed  continuously,  all  methods  available  were 
used  in  an  attempt  to  stop  the  haemorrhage,  i.e.,  hot  douches  into 
the  uterus,  bi-manual  compression  and  finally  the  uterus  was  packed 
with  gauze. 

The  patient  did  not  respond  to  treatment  and  died  during  the 
administration  of  a  blood  transfusion  three  hours  and  30  minutes 
after  delivery.  No.  P.M. 

MATERNAL  DEATHS- DETAILS. 

Emergency  Cases  :  17  deaths. 

Case  1.  No.  134.  Carcinoma  of  the  Stomach.  Normal  de¬ 
livery.  Age  34.  i-para.  Admitted  21. 1.32,  when  34  weeks 
pregnant  with  a  history  of  vomiting  throughout  the  pregnancy  re¬ 
lieved  by  an  intermission  of  one  month  when  the  pregnancy  had 
lasted  12  weeks.  Markedly  apathetic,  no  desire  to  eat,  and  showing 
signs  of  marked  emaciation.  The  vomiting  was  in  small  quantities, 
bile  stained  and  mucoid.  She  developed  complete  aphonia  which 
responded  to  suggestive  treatment. 

30.1.32.  Normal  delivery  of  a  macerated  premature  infant. 
The  vomiting  continued  and  changed  its  type,  suggesting  some 
obstructive  lesion  at  the  pylorus  ;  the  patient’s  condition  was  how¬ 
ever  too  grave  for  any  treatment  other  than  gastric  lavage.  Death 
occurred  on  1.2.32. 
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P.M.  findings.  The  stomach  showed  marked  pyloric  stenosis, 
due  to  an  advanced  growth  which  had  invaded  the  pancreas  ;  this 
was  shown,  upon  histological  examination,  to  be  a  carcinoma  of 
the  pyloric  end  of  the  stomach  which  had  extended  through  the 
pylorus  into  the  duodenum. 

Case  2.  No.  219.  Puerperal  Peritonitis.  Bilateral  Broncho- 
Pneutnonia.  Age  35.  7-para.  Admitted  31. 1.32,  on  the  fourth 
day  of  the  puerperium  with  a  temperature  of  102°  and  pulse  rate 
of  116  ;  the  lochia  was  plentiful,  not  unduly  offensive.  A.S.S. 
and  intra  uterine  glycerine  were  given.  On  the  tenth  day  after 
delivery  peritonitis  was  diagnosed  and  the  abdomen  opened  and 
drained.  Lung  complications  ensued  and  the  patient  died  ten  days 
later. 

P.M.  findings.  Bilateral  Septic  Broncho-Pneumonia.  Gener- 7 
alised  purulent  peritonitis.  The  organism  grown  from  the  pus  was 
b.coli. 

Case  3.  No.  250.  Pulmonary  Embolism.  Ante  Partum 
Haemorrhage.  Age  32.  4-para.  Admitted  4.2.32,  with  a  history 
of  A.  HP.,  in  labour  ;  general  condition  poor.  The  membranes 
were  punctured  and  30  minutes  later  delivery  of  a  macerated  36 
weeks  infant  took  place  ;  meanwhile  intra  venous  salines  and  a 
blood  transfusion  were  given. 

The  puerperium  was  normal  until  the  eighth  day,  when  the 
patient  complained  of  pain  in  the  chest  and  coughed  up  a  few 
flecks  of  blood-stained  sputum.  Morphia  was  given  but  ten  hours 
later  a  large  embolus  was  dislodged  and  death  occurred  instantane¬ 
ously. 

P.M.  findings.  There  was  a  complete  transposition  of  the 
viscera.  Marked  thrombosis  in  the  left  ovarian  veins.  No  embolus 
was  found  in  lungs. 

This  patient  had  been  admitted  to  the  hospital  12  months  earlier 
with  severe  A.P.H.  On  that  occasion  she  recovered  and  both  the 
husband  and  wife  were  instructed  in  contraceptive  methods. 

Case  4.  No.  325.  Pneumococcal  Peritonitis,  Abortion.  Age 
21.  i-para.  Single.  Admitted  15.2.32,  with  the  diagnosis  of 
generalised  peritonitis  following  a  septic  abortion.  Temperature 
104°.  Pulse  160.  L.M.P.  28. 11. 31.  The  history  obtained  was 
that  of  abdominal  pain,  vomiting,  and  rigors  commencing  on 
12.2.32,  bleeding  p.v.  from  14.2.32.  A  posterior  colpotomy  re¬ 
vealed  the  presence  in  the  abdomen  of  a  large  quantity  of  thin  fluid 
flaked  with  pus.  A  supra-pubic  drainage  was  also  made  ;  the 
abdomen  was  the  site  of  an  intense,  acute  peritonitis,  no  original 
focus  could  be  found.  The  organism  grown  from  the  pus  was  a 
pure  strain  of  pneumococcus.  It  was  was  considered  that  the  patient 
had  developed  pneumococeal  peritonitis  which  had  led  to  the 
abortion.  No.  P.M. 
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Case  5-  No.  339.  Septicaemia,  Parametritis,  Tom  Cervix. 
Age  33.  9-para.  Admitted  16,2.32,  immediately  after  delivery, 
pale,  jaundiced,  and  in  a  state  of  collapse.  The  history  obtained 
was  that  she  had  developed  signs  of  a  placenta  praevia  and  had 
been  treated  by  internal  version  and  breech  delivery.  The  cervix 
was  extensively  tom.  On  the  fourth  day  of  the  puerperium  the  tem¬ 
perature  rose  to  104°  and  the  pulse  to  140.  Intra  venous  therapy, 
e.g.,  A.S.S.  and  a  whole  blood  transfusion  were  given.  Intra  uterine 
glycerine  and  hot  vaginal  douches.  The  temperature  and  pulse  did 
not  subside  until  25.2.32,  just  before  death  occurred. 

P.M.  findings.  There  was  a  large  tear  upon  the  left  side  of 
the  cervix  extending  into  the  para  metric  tissues,  small  abscesses  in 
the  uterine  wall  on  the  left  side,  thrombosis  of  the  left  ovarian  vein. 

Case  6.  No.  380.  Vesicular  Mole,  Hysterotomy.  Age  31. 
i-para.  Admitted  22.2.33,  with  the  history  of  a  continuous  loss  p.v. 
since  the  end  of  January.  L.M.P.  in  December.  The  patient  was 
pale,  the  cervix  was  closed,  pulse  132.  After  6-3  unit  doses  of 
pituitary  without  result,  it  was  decided  to  attempt  removal  of  the 
contents  of  the  uterus  through  an  abdominal  incision.  The  uterus 
was  opened  and  a  large  vesicular  mole  evacuated.  There  was 
little  haemorrhage  during  the  operation.  Towards  the  end  of  the 
operation  the  patient  became  very  distressed  and  attempts  at  re¬ 
suscitation  failed.  Death  was  precipitated  by  ether  asphyxiation. 
No.  P.M. 

Case  7.  No.  546.  Post  Fartum  Haemorrhage,  Incomplete 
Placenta  Praevia.  Age  33.  2-para.  Admitted  1 1.3. 32,  for  obsen 
vation  following  the  occurrence  of  repeated  small  haemorrhages. 
Normal  delivery  during  the  night  of  the  17.3.32.  There  was  delay 
in  the  completion  of  the  third  stage  of  labour,  but  because  there 
was  no  external  haemorrhage  no  alarm  was  felt  by  those  in  charge 
of  the  delivery.  Labour  had  been  rapid  and  the  patient  had  been 
delivered  in  a  dark  corner  of  the  ante-natal  ward.  Medical  aid 
was  called  because  of  the  retention  of  the  placenta.  This  was 
found  to  be  lying  in  the  vagina,  but  the  patient  was  in  extremis,  a 
large  quantity  of  blood  having  collected  in  a  relaxed  uterus.  No 
help  was  possible  ;  death  occurred  80  minutes  after  delivery.  No 
P.M. 

Case  8.  No.  836.  Septicaemia,  Gangrenous  Endometritis, 
Intra-Par  turn  Haemorrhage,  Twins.  Age  3  7.  8-para.  Admitted  to 
the  ante-natal  ward  with  signs  and  symptoms  of  severe  albuminuria. 
Twins  diagnosed.  The  albuminuria  cleared  up  under  treatment, 
and  the  patient  was  discharged.  Re-admitted  17.6.32,  having 
strong  labour  pains.  Generalised  oedema.  A  normal  breech  de¬ 
livery  occurred  20  minutes  later.  Immediately  after  the  delivery 
the  patient  began  to  lose  heavily,  the  pulse  becoming  imperceptible, 
external  loss  1,200  c.c.  The  umbilical  cord  was  injected  and  both 
placentae  were  obtained.  The  bleeding  ceased.  Intra  venous 
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salines  were  given  and  the  condition  of  the  patient  improved  ;  65 
minutes  after  the  birth  of  the  first  twin  the  second  twin  was  born. 
This  led  to  a  further  collapse  of  the  patient.  A  blood  transfusion 
was  given.  The  temperature  after  the  delivery  was  ioi°  and  ex¬ 
cept  for  single  readings  it  did  not  fall  again  below  ioo°. 

During  the  next  ten  days  following  the  delivery  the  patient 
appeared  to  be  in  a  state  of  incipient  collapse  ;  the  lochia  was  not 
offensive  ;  the  blood  culture  was  sterile. 

On  the  nth  day  of  the  puerperium  she  had  three  "  fainting 
attacks  "  and  died  during  the  third. 

P.M.  findings.  Gangrenous  endometritis,  commencing  pelvic 
peritonitis.  Recent  endocarditis.  Infarction  of  the  lung. 

Case  9.  No.  953.  Generalised  Peritonitis,  Infarction  of  the 
Lung.  Age  28.  i-para.  Admitted  5.5.32,  on  the  third  day  of  the 
puerperium  after  a  normal  delivery.  Temperature  104°,  pulse 
132  ;  complaining  of  tiredness. 

There  was  tenderness  of  the  lower  abdomen  and  lateral  for- 
nices,  but  no  distension,  or  free  fluid.  Lochia  not  offensive.  Anti¬ 
septic  intra- venous  treatment  was  given.  Eight  days  after  delivery 
the  pulse  and  the  respiratory  rate  began  to  rise  steadily  ;  a  diag¬ 
nosis  of  puerperal  peritonitis  was  made,  the  patient  dying  on  the 
nth  day  of  the  puerperium  with  the  abdomen  undrained. 

P.M.  findings.  Generalised  purulent  peritonitis  arsing  from 
the  pelvis.  Gangrenous  placental  site.  Recent  infarction  of  the 
base  of  the  right  lung. 

Case  10.  No.  959.  Post-Partum  Haemorrhage.  Small  Flat 
Pelvis.  Obstructed  Labour.  Classical  Caesarian  Section.  Age  29. 

2-para.  No  history  of  the  first  pregnancy  was  obtained.  Admitted 
6.5.32,  in  labour.  The  foetal  head  was  lying  free  above  the  brim 
of  the  pelvis,  an  estimation  showing  that  there  was  marked  dis¬ 
proportion.  Classical  Caesarian  Section  was  decided  upon  because 
the  labour  was  yet  of  short  duration.  Difficulty  was  experienced 
in  obtaining  adequate  contraction  of  the  uterus  and  towards  the 
end  of  the  operation  the  patient  collapsed  and  died.  No.  P.M. 

Case  11.  No.  1276.  Ruptured  Uterus.  Retained  Placenta. 
Attempted  Mamial  Removal.  Age  25.  2-para.  Admitted  15.6.32, 
at  13.30  hrs.  pulseless,  death  occurring  during  the  admission.  The 
history  obtained  was  to  the  effect  that  normal  delivery  occurred 
at  10.35  hrs.,  followed  by  post-partum  haemorrhage.  An  attempt 
at  manual  removal  of  the  placenta  was  made  at  12.30  hrs.,  but 
failed. 

P.M.  All  organs  bloodless.  The  placenta  was  still  inside  the 
uterus,  not  adherent.  A  tear  of  the  uterus  was  seen  extending 
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through  the  cervix  into  the  body,  and  through  the  body  wall  into 
the  pouch  of  Douglas,  tearing  the  left  uterine  artery  on  the  way. 

Case  12.  No.  1678.  Tuberculous  Broncho-Pneumonia. 
Foceps  Delivery.  Age  26.  i-para.  Admitted  6.8.32,  as  a  case 
of  prolonged  labour.  An  examination  was  made  under  an  anaes¬ 
thetic  and  it  was  found  that  the  pelvis  was  contracted  (small  round 
type)  ;  the  head  could  be  made  to  enter  to  the  greatest  diameter  ; 
the  membranes  were  ruptured  and  the  cervix  was  two  fingers  dil¬ 
ated.  Presentation  R.O.P.  The  patient  was  lethargic,  answered 
questions  dreamily,  but  complained  of  lack  of  sleep  during  the  last 
week.  There  were  many  moist  sounds  in  the  chest.  Labour  pro¬ 
gressed  slowly.  On  the  morning  of  the  10th  she  was  cyanosed, 
pulse  120,  temperature  990,  and  yet  only  half  dilated.  Thymophy- 
sin  was  given.  At  3-45  p.m.  the  mother  was  showing  great  distress 
and  delivery  was  urgently  needed.  This  was  effected  after  manual 
rotation  and  the  application  of  forceps.  The  pulse  rate  was  now 
136  and  the  respiration  rate  54.  The  patient  lived  nine  days,  during 
which  time  obvious  signs  of  broncho-pneumonia  developed.  Ex¬ 
pectoration  was  copious  and  loaded  with  tubercle  bacilli.  No. 
P.M. 

Case  13.  No.  1712.  Accidental  Haemorrhage.  Age  ? 
Admitted  10.8.32,  as  a  case  of  accidental  haemorrhage.  The  gen¬ 
eral  condition  was  extreme.  Cold,  collapsed  and  pulseless.  An 
S.B.  child  was  delivered  10  minutes  after  admission  and  in  spite  of 
treatment  the  patient  failed  to  respond,  dying  shortly  after  delivery. 
No.  P.M. 

Case  14.  No.  1843.  Malignant  Endocarditis.  Age  30.  4- 
para.  Admitted  27.8.32,  because  of  breathlessness  and  pains  in 
the  chest.  Temperature  990  ;  pulse  no.  No  signs  of  disease 
could  be  found  in  the  chest.  Sudden  death  occurred  on  1.9.32. 

P.M.  findings.  Recent  endocarditis  of  the  mitral  valve.  Ter¬ 
minal  infarction  of  both  adrenals.  Pyaemic  abscesses  in  the  kidneys 
and  acute  oedema  of  the  lungs. 

Case  15.  No.  1850.  Eclampsia.  Contracted  Pelvis.  Failed 
Forceps.  Craniotomy.  Age  28.  i-para.  Admitted  28.8.32  as  a 
case  of  failed  forceps  ;  labour  had  been  in  progress  for  48  hours. 
Temperature  100. 40  ;  pulse  140  ;  blood  pressure  180/120.  The 
head  was  still  above  the  brim  of  the  pelvis.  No  foetal  heart 
could  be  heard.  A  history  of  three  fits,  prior  to  admission, 
was  obtained.  She  was  semi-comatose.  Colonic  lavage  was 
carried  out  twice  during  the  early  hours  of  29.8.32.  Morphia  and 
\  c.c.  of  veratrone  were  given,  yet  the  coma  deepened  and  the 
patient  had  12  further  fits.  At  3  p.m.,  the  head  was  perforated 
through  a  half  dilated  cervix  and  Schulze’s  forceps  applied.  During 
the  remainder  of  the  day  her  condition  improved,  but  at  1-30  p.m. 
on  30.8.32  she  collapsed  and  died. 

A2 
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P.M.  The  kidneys  showed  evidence  of  acute  and  chronic 
nephritis. 

Case  16.  No.  2324.  Complete  Placenta  Prsevia.  Age  29. 
i-para.  Admitted  4. 11.32.  in  a  collapsed  condition,  cold,  grey, 
air  hunger  and  imperceptible  pulse.  Treatment  for  shock  was 
given  and  the  patient’s  condition  improved.  An  examination  per 
vaginam  showed  the  presence  of  a  complete  placenta  prsevia.  No 
presenting  part  could  be  felt.  An  anaesthetic  was  administered  and 
the  child  found  to  be  lying  as  a  vertex  but  with  the  added  com¬ 
plication  of  a  large  hydrocephalus.  The  cervix  was  fully  dilated. 
Internal  version  was  undertaken  and  a  leg  brought  down.  During 
this  operation  there  was  a  further  brisk  loss  of  blood.  A  blood 
transfusion  was  given  but  its  effect  was  not  noticeable,  the  patient 
dying  20  minutes  later.  No  P.M. 

Case  17.  No.  534.  Acute  Yellow  Atrophy.  Age  34.  i-para. 
The  patient,  a  single  woman,  was  admitted  into  the  ante-natal  ward 
with  a  history  of  vomiting  of  one  week’s  duration.  Admitted  on 
10.3.32,  expected  date  of  confinement  June  (1).  She  was  ex¬ 
tremely  emaciated,  melancholic,  jaundiced,  and  vomited  every¬ 
thing  given  to  her.  The  vomitus  was  brown  and  copious.  Intra¬ 
venous  and  rectal  glucose  salines  were  given  and  the  membranes 
punctured.  B.P.  180 /no.  Urine  boiled  solid  with  albumen. 

The  same  day  the  patient  commenced  to  have  convulsive  fits, 
six  in  all,  and  lapsed  into  coma  from  which  she  did  not  recover, 
death  occurring  on  the  day  after  admission. 

P.M.  All  organs  appeared  normal  except  the  liver,  which 
was  greasy  to  touch  and  nutmeg  in  appearance.  Histological 
exar/iination  showed  it  to  be  the  seat  of  acute  yellow  atrophy. 


MORBIDITY. 

In  estimating  the  rate  of  morbidity,  the  standard  used  in  the 
notification  of  puerperal  pyrexia  has  been  employed,  i.e.,  any 
febrile  condition,  occurring  in  a  woman  within  21  days  of  delivery, 
in  which  a  temperature  of  100. 4°F.  or  more  was  sustained  during 
a  period  of  24  hours  or  repeated  during  that  period. 


MORBIDITY. 

Total. 

Booked . 

Emergency. 

Deliveries 

1,814  ... 

1,510  ... 

304 

Morbid  Cases 

142  . . . 

89  ... 

53 

Rate  per  cent  ... 

8.8% 

5-8% 

174% 

IO 

CAUSES  OF  MORBIDITY. 

Deaths  ...  .  19 

Uterine  Sepsis  .  33 

Septic  perineum  . 15 

Pyelitis  .  14 

Breast  Infection  .  11 

Reaction  after  operation .  11 

Influenza  .  10 

Chest  Infections  .  7 

Gastro-Intestinal  . .  ...  6 

Parametritis  . . .  ...  5 

Serum  Reaction  .  3 

Rheumatic  Fever .  1 


FOETAL  MORTALITY. 

145  babies  were  stillborn,  67  out  of  1,150  born  to  booked 
cases  (4.4%),  78  out  of  304  born  to  emergency  cases  (22.3%). 


Causes  of  Stillbirth. 

T  otal. 

Booked. 

Emergency. 

Macerated  . 

...  32 

...  26  . 

..  6 

Accidental  haemorrhage 

...  25 

...  5  • 

..  20 

Placenta  praevia 

...  17 

2  . 

••  15 

Craniotomy  . 

...  15 

2  . 

••  13 

Albuminuria  and  Eclampsia 

...  14 

...  4  . 

..  10 

Monsters  . 

...  14 

...  7  . 

••  7 

Prematurity  . 

...  6 

...  5  • 

1 

Unknown  . 

•••  5 

...  5  • 

0 

Prolapsed  cord 

•••  3 

...  3  • 

0 

87  babies  died,  56  out  of  1,510  born  to  booked  cases  (3.7%), 


and  31  bom  to  304  emergency  cases  (10.2%). 


Causes  of  Death. 

Total.  Booked. 

Emergency. 

Prematurity  . 

...  43  ... 

30  ... 

13 

Convulsions  . 

...  8 

6  ... 

2 

Cerebral  haemorrhage 

...  7  ... 

2  ... 

5 

Atelectasis  . 

6  ... 

4  ... 

2 

Congenital  abnormality 

...  4  ... 

4  ••• 

0 

Feeble  ... 

4 

2  ... 

2 

Haemorrhage  in  the  new-born  3  ... 

2  ... 

I 

Maternal  toxaemias 

...  4  ... 

1  ... 

3 

Post-operative 

1  ... 

0  ... 

1 

Congenital  heart 

1  ... 

1  ... 

0 

Foetal  anasarca 

1  ... 

0  ... 

1 

Peritonitis  . 

1  ... 

1  ... 

0 

Total  Foetal  Mortality =12.5% 

• 

Booked  =  8.1%. 

Emergency = 

35.8%. 

NORMAL  DELIVERY. 

There  were  1,380  normal  deliveries  during  the  year.  These 
figures  include  all  cases  where  delivery  occurred  unaided,  and  was 
uncomplicated  by  such  conditions  as  placenta  pnevia,  acci¬ 
dental  haemorrhage  and  eclampsia.  Those  cases  admitted  for 
treatment  of  the  milder  toxaemias  of  pregnancy  and  induction  by 
puncture  of  the  membranes,  when  followed  by  normal  delivery  have 
been  included. 

There  was  one  maternal  death  and  54  cases  were  reported  as 
morbid. 

Maternal  mortality =0.072%.  Maternal  morbidity =3 -9%. 

Of  the  children  delivered,  37  were  stillborn,  and  35  died  in  the 
hospital.  The  causes  of  stillbirth  were  classified  as  follows  : — 
macerated  25,  albuminuria  6,  after  failed  forceps  1,  asphyxia  1, 
contraction  ring  1,  causes  unknown  3. 

Booked  :  27  cases.  Emergency  :  10  cases. 

Thirty-five  children  died,  28  booked  and  7  emergency  cases. 
The  causes  of  death  include  :  Prematurity  20,  asphyxia  4,  album¬ 
inuria  4,  cerebral  haemorrhage  2,  hydrocephalus,  haemorrhage  in 
the  new-born,  exomphalos,  generalised  peritonitis,  and  unknown, 
one  each. 

Foetal  mortality =5.21%. 

Booked  Cases.  1,272  Deliveries. 

Of  this  figure  49  were  classified  as  being  morbid  ;  this  includes 
one  maternal  death.  In  14  cases  the  morbidity  was  considered  to 
be  due  to  uterine  infection,  in  the  others  to  such  causes  as  influenza, 
pyelitis,  and  inflammation  of  the  breast.  This  figure  is  double 
that  of  the  last  year. 

Towards  the  end  of  the  year  the  country  was  disorganised  by 
a  severe  epidemic  of  influenza.  Many  women  at  this  time  ran 
temperatures  which,  according  to  the  B.M.A.  standard,  were  noti¬ 
fiable.  In  the  majority  of  cases  the  signs  or  symptoms  were  in¬ 
adequate  to  allow  diagnosis  of  the  cause  of  the  temperature,  and 
so  in  accordance  with  the  custom  of  former  years  these  cases  have 
been  classified  as  morbid,  due  to  uterine  infection. 

Maternal  mortality =0.078%.  Maternal  morbidity =3.85%. 

Foetal  mortality  =  4.4%. 

Emergency  Cases.  108  Cases. 

The  causes  for  the  admission  of  these  cases  include  such  con¬ 
ditions  as  prolonged  labour,  albuminuria,  failed  forceps,  slight  loss, 
and  mild  degrees  of  contracted  pelvis. 
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Five  cases  were  reported  as  being  morbid  ;  there  was  no 
maternal  death. 

Maternal  mortality  =  Nil.  Maternal  morbidity =4.6%. 

Foetal  mortality =15.7%. 

MALPRESENTATIONS. 

A— PERSISTENT  OCCIPITO-POSTERIOR. 

During  the  year  63  deliveries  occurred  where  the  occiput  failed 
to  rotate  spontaneously  to  the  front.  Of  these  16  were  completed 
without  assistance  and  the  remainder  delivered  with  the  aid  of 
forceps  or  after  craniotomy. 

There  was  one  maternal  death  and  12  cases  were  morbid.  Eight 
children  were  stillborn  and  six  died. 

Maternal  mortality =1.6%.  Maternal  morbidity =20.6%. 

Foetal  mortality =27.0%. 

Booked  Cases.  37  Deliveries. 

Of  these  20  were  delivered  by  the  use  of  forceps  after  manual 
rotation  of  the  foetal  head  and  shoulders.  One  was  rotated  with 
the  forceps  after  attempts  at  manual  rotation  had  failed,  and  one 
was  delivered  with  forceps  as  a  P.O.P.  The  remaining  15  were 
delivered  spontaneously. 

There  was  no  maternal  death,  but  five  cases  were  morbid,  all 
following  forceps  deliveries.  Uterine  infection  2,  pyelitis  I,  septic 
perineum  1,  influenza  1. 

Three  children  were  born  dead,  the  cause  in  one  case  being 
cerebal  haemorrhage,  and  2  died,  1  from  cerebal  haemorrhage  and  the 
other  from  melaena. 

Maternal  mortality = Nil.  Maternal  morbidity  =13.5%. 

Foetal  mortality =2 1.3%. 

Cases  of  Interest  : — 

No.  1906  was  a  primipara  aged  40.  T'hte  pregnancy  was  com¬ 
plicated  by  the  presence  of  fibroids.  Because  of  the  varying  lie 
of  the  foetus  the  membranes  were  punctured  and  the  head  guided 
into  the  pelvis.  Labour  progressed  very  slowly  due  to  the  lack 
of  effective  pains  and  three  days  later  the  child  showed  signs  of 
distress  ;  the  cervix  was  nearly  fully  dilated.  Delivery  was  effected 
after  manual  rotation.  The  placenta  was  still  in  the  uterus  90 
minutes  later,  and  during  this  time  the  patient  had  lost  1,000  c.c. 
of  blood.  The  placenta  was  obtained  after  injection  of  the  umblical 
vein.  Although  this  case  came  to  a  successful  issue  it  was  thought 
afterwards  that  the  best  treatment  would  have  been  a  set  Caesarean 
section. 
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No.  1999.  Primipara  aged  26.  The  child  showed  signs  of 
distress  after  14  hours  of  strong  labour  pains.  An  examination  per 
vaginam  showed  that  the  cervix  was  nearly  fully  dilated,  that  the 
head  was  in  the  posterior  position  and  that  the  presentation  was 
complicated  by  the  presence  of  a  prolasped  arm.  This  was  replaced 
under  an  anaesthetic  and  delivery  effected  with  forceps  after  manual 
rotation. 

The  puerperium  was  normal. 

Emergency  Cases .  26  Deliveries. 

In  these  cases  delivery  ended  as  follows  :  Manual  rotation, 
followed  by  forceps  20,  forceps  without  rotation  3,  craniotomy  1, 
spontaneous  delivery  2. 

One  mother  died  of  tuberculous  broncho-pneumonia,  and  7 
others  were  morbid.  Five  children  were  stillborn,  2  cerebral 
haemorrhage,  1  craniotomy,  1  prolapsed  cord,  1  placenta  praevia. 
Four  died,  all  due  to  cerebral  haemorrhage. 

Maternal  mortality =3.84%.  Maternal  morbidity =30.8%. 

Festal  mortality  =  34.6%. 

Three  of  the  emergency  admissions  had  had  forceps  applied 
outside  prior  to  their  admission. 

No.  581.  Age  38.  Primipara.  Admitted  as  a  breech  with  ex¬ 
tended  legs.  An  anaesthetic  was  given  upon  admission  and  a 
thorough  examination  made.  This  showed  that  the  child  was 
lying  as  a  vertex  with  the  occiput  posterior  ;  the  head  could  be 
pushed  into  the  pelvic  cavity.  The  cervix  was  2/6  dilated  and 
was  very  hard  ;  the  membranes  were  intact.  Because  labour  had 
been  progressing  slowly,  having  already  lasted  three  days,  the 
membranes  were  ruptured  and  the  cervix  injeetd  with  novocaine. 
Twelve  hours  later  the  maternal  pulse  was  120,  foetal  heart  rate 
170  and  irregular  ;  it  was  thought  that  an  attempt  should  be  made 
to  effect  delivery.  The  cervix  was  incised  between  sutures,  the 
head  rotated  and  a  living  child  delivered  with  forceps.  The  puer¬ 
perium  was  normal. 

No.  1758.  Age  33,  i-para.  Admitted  at  term  because  of 
some  flattening  of  the  pelvis.  Measurements  were  taken  under  an 
anaesthetic.  D.C.  4-J-ins.  ;  the  head  did  not  enter  to  its  greatest 
diameter,  but  there  was  no  over-riding.  Medical  induction.  After 
the  lapse  of  72  hours,  the  cervix  was  half  dilated  and  the  head 
mainly  in  the  pelvis.  Pituitrin  was  given  and  seven  hours  later 
the  cervix  was  full,  the  foetal  heart  was  irregular  128-80.  Attempts 
at  manual  rotation  of  the  head  failed  because  of  the  presence  of  a 
marked  sacral  promontary.  Forceps  were  applied  with  the  head 
lying  as  an  occipito-posterior  and  a  living  child  delivered  after 
a  bilateral  episiotomy. 


B — BREECH  PRESENTATION. 

There  were  59  breech  presentations  during  the  year.  Of  these 
37  were  booked  cases  with  none  morbid  ;  and  22  were  emergency 
cases  with  two  morbid,  due  respectively  to  pyelitis  and  uterine  in¬ 
fection.  There  was  no  maternal  mortality.  Sixty-four  children 
were  born,  of  which  nine  were  stillborn  and  six  died.  Four  cases 
complicated  by  accidental  haemorrhage  and  two  by  placenta  praevia 
have  not  been  included. 

Forceps  to  the  head  (No.  1851)  and  forceps  to  the  breech 
(No.  1287)  were  used,  each  on  one  occasion  only. 

Maternal  mortality  =  Nil.  Maternal  morbidity =3.39%. 

Foetal  mortality =23. 4%. 

Booked  Cases .  36  Deliveries. 

One  or  both  legs  were  extended  in  12,  arms  extended  in  two. 
In  the  majority  of  cases  the  delivery  of  the  child  was  conducted  as 
a  set  operation,  i.e.,  when  the  cervix  was  fully  dilated  and  the 
buttocks  showing  at  the  vulva,  the  patient  was  anaesthetised  and 
a  deliberate  extraction  effected. 

One  child  was  delivered  by  Caesarean  section,  the  mother 
having  had  a  previous  section  for  a  contracted  pelvis.  Two  cases 
were  complicated  by  the  presence  of  flattening  of  the  pelvis,  and 
in  one  breech  extraction  followed  internal  version  for  delayed 
labour. 

Forty  children  were  born,  of  these  seven  were  stillborn  and 
three  died.  Stillbirths  :  Macerated  (syphilis)  2,  albuminuria  1, 
anencephaly  1,  spina  bifida  1,  cerebral  haemorrhage  1,  prem.  1, 
Deaths  :  Spina  bifida  1,  prematurity  2. 

There  was  no  case  of  maternal  morbidity. 

Foetal  mortality =25.0%. 

Primipara=30.0% .  Multipara = 23.3  % . 

No.  1059,  age  22,  i-para.  Version  was  attempted  under  an 
anaesthetic  on  three  separate  occasions  and  failure  met  with  ;  the 
pelvis  was  roomy.  The  cause  of  the  failure  was  the  presence  of 
extended  legs.  The  patient  went  into  labour  14  days  after  the  last 
attempt  and  progressed  satisfactorily. 

When  fully  dilated  with  the  scrotum  showing  at  the  vulva 
she  was  anaesthetised  and  an  attempt  made  to  bring  down  the  legs  ; 
this  was  effected  with  difficulty  after  the  breech  had  been  drawn 
down  with  forceps.  Difficulty  was  also  experienced  with  the  arms, 
the  blunt  hook  being  used  to  bring  down  the  anterior  arm.  The 
head  was  bom  fairly  easily. 

The  child  was  stillborn  ;  the  puerperium  was  normal. 
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No.  1069.  Age  26.  3-para.  Delivery  accomplished  with  ease 
until  the  head  was  reached.  This  was  found  to  be  lying  with  the 
occiput  posterior.  Rotation  was  not  possible  and  so  the  head  was 
delivered  as  a  persistent  occipito  posterior. 

The  child  was  bom  alive. 

No.  1355.  Age  44.  4-para.  The  patient  had  a  slight  degree  of 
flat  pelvis  D.C.  4j-ins.,  and  was  in  labour  for  25  hours  after  the 
rupture  of  the  membranes  without  the  head  entering  the  pelvis. 
She  was  nearly  fully  dilated  ;  an  anaesthetic  was  given  and  internal 
version  undertaken,  a  live  child  being  delivered  as  a  breech  pre¬ 
sentation. 

No.  2518.  Age  22.  3-para.  This  patient  was  admitted  as  a 
breech  presentation  with  the  membranes  ruptured.  An  anaesthetic 
was  administered  and  external  cephalic  version  undertaken  ;  it  was 
then  found  that  the  head  could  not  be  pushed  into  the  pelvis.  The 
cause  of  this  was  the  presence  of  a  prolapsed  hand  and  cord.  These 
were  replaced,  external  podalic  version  effected  and  a  leg  brought 
down.  Normal  breech  delivery  of  a  living  child  occurred  later. 

Emergency  Cases .  23  Deliveries. 

One  or  both  legs  were  extended  in  11  cases,  in  three  the  arms 
were  extended  also.  Of  the  24  children,  two  were  stillborn  and 
three  died.  Stillbirths  :  Prolapsed  cord  1,  premature  1.  Deaths  : 
Cerebral  haemorrhage  2,  prematurity  1. 

There  was  no  maternal  death  ;  two  cases  were  morbid,  uterine 
sepsis  1,  pyelitis  1. 

Maternal  morbidity =8.7%.  Foetal  mortality =20. 7%. 

Foetal  mortality  in  Primipara  =12.5%.  Multipara =37.5%. 

No.  254.  Age  32.  i-para.  Admitted  as  a  prolonged  labour 
with  breech  presentation.  Vaginal  examination  showed  that  the 
child  was  being  held  up  by  septum  running  across  the  vagina.  This 
was  divided.  The  cervix  was  then  about  half  dilated  ;  a  leg  was 
drawn  down,  normal  breech  delivery  occurring  later  in  the  day. 

No.  2529.  Age  21.  i-para.  Admitted  with  the  history  of 
severe  albuminuria,  suggesting  pre-eclampsia.  The  membranes 
were  punctured  and  a  live  premature  child  (36  weeks)  delivered. 

The  child  was  feeble  and  died  24  hours  later  during  a  convulsion. 
On  P.M.  there  was  no  damage  to  the  brain. 

C— BROW. 

Six  cases. 

Of  these,  five  were  in  booked  patients  and  one  was  an  emer¬ 
gency.  One  was  diagnosed  early  in  labour  and  corrected  under 
anaesthesia.  Four  were  discovered  late  in  labour  and  corrected 
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and  then  delivered  with  the  help  of  forceps.  In  the  sixth  the  child 
was  impacted  and  was  delivered  alive  after  disimpaction  and  inter¬ 
nal  version.  One  case  was  complicated  by  accidental  haemorrhage 
and  two  by  contracted  pelvis. 

There  was  no  case  of  maternal  death.  Two  children  were 
stillborn.  Three  mothers  were  morbid,  the  causes  being  uterine 
infection  2,  pyelitis  I. 

Maternal  mortality = Nil.  Maternal  morbidity =50.0%  . 

Foetal  mortality  =  33.3%. 

Booked  Cases  :  Five. 

No.  175.  Age  22.  i-para.  Admitted  for  induction  because 
of  failure  of  the  head  to  enter  the  brim.  Measured  under  an  anaes¬ 
thetic.  The  pelvis  was  found  to  be  flat,  the  cervix  was  two  fingers 
dilated,  membranes  intact.  Through  the  cervix  could  be  felt  the 
anterior  fontanelle  and  the  orbital  margins.  The  membranes  were 
ruptured  and  the  head  flexed.  Normal  delivery  occurred  12  hours 
later.  The  foetal  heart  was  heard  up  to  delivery  but  after  birth 
there  was  no  sign  of  life. 

No.  1615.  Age  43.  6-para.  The  foetal  head  was  showing 
at  the  vulva  for  z\  hours.  G.A.  The  anterior  fontanelle  was  pre¬ 
senting  orbital  margins  easily  felt.  The  head  was  pushed  into  the 
pelvic  cavity,  flexion  completed  and  forceps  delivery  of  a  live 
child  effected.  Puerperium  morbid  due  to  b.coli  pyelitis. 

No.  1958.  Age  42.  6-para.  Examined  on  the  16.9.32,  after 
two  days  in  labour,  with  poor  ineffective  pains.  Greatly  distressed, 
temperature  100. 30,  pulse  130.  An  examination  showed  that  the 
child  was  lying  as  a  brow,  the  vagina  was  hot  and  dry,  no  cervix 
could  be  felt-  G.A.  The  head  was  pushed  back  but  could  not  be 
corrected  into  a  vertex  presentation,  so  internal  version  was  under¬ 
taken  and  the  child  delivered  as  a  breech.  The  mother  and  child 
were  ill  for  some  days  afterwards,  but  were  eventually  discharged 
alive  and  well. 

No.  2597.  Age  28.  i-para.  Admitted  at  the  36th  week  for 
measurements.  Diameters  of  the  pelvis  were  thought  to  be  satis¬ 
factory.  The  foetal  heart  began  to  fail  when  the  head  was  still 
high.  Four  units  of  pituitrin  were  given  and  the  head  appeared 
at  the  vulva.  G.A.  Brow  presenting,  orbits  and  anterior  fontan¬ 
elle  easily  felt.  The  head  was  pushed  up  and  the  occiput  brought 
down  ;  this  could  only  be  achieved  with  the  occiput  posterior. 
Forceps  were  applied  and  the  head  rotated  ;  they  were  then  re¬ 
applied  and  the  child  delivered.  The  placenta  was  retained  for  ij 
hours  and  eventually  obtained  by  injection. 

Mother  and  child  were  discharged  well. 

Maternal  morbidity =60.0%.  Foetal  mortality =20.0%. 
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Emergency  Cases.  i  Delivery. 

No.  2006.  Age  29.  4-para.  Admitted  extremely  shocked  due 
to  concealed  accidental  haemorrhage.  Salines,  etc.,  given,  A 
P.V.  examination  showed  that  the  cervix  was  nearly  fully  dilated, 
that  the  child  was  lying  as  a  brow,  nose,  orbits  and  fontanelle  felt. 

This  was  corrected  under  an  anaesthetic  and  delivery  effected 
with  the  aid  of  forceps.  The  child  was  stillborn. 

Maternal  morbidity = Nil.  Foetal  mortality  =  100.0%. 

D— FACE. 

There  were  7  cases  of  face  presentation,  4  booked  and  3  emer¬ 
gency.  All  deliveries  occurred  spontaneously  except  in  the  case  of 
one  emergency  admission.  There  was  no  maternal  death  and  no 
morbidity.  One  child  died  and  another  was  stillborn. 

Foetal  mortality =28. 5%. 

Booked  Cases .  4  Deliveries. 

These  were  all  accomplished  without  external  aid,  all  being 
mento-anterior. 

Foetal  mortality = Nil. 

Emergency  Cases.  3  Deliveries. 

Two  were  normal  and  in  the  third  delivery  was  obstructed 
because  the  chin  failed  to  rotate  from  the  posterior  position. 

No.  1399.  Age  31.  i-para.  Admitted  in  labour,  face  present¬ 
ing,  position  R.M.P.,  cervix  2/6  dilated.  Eight  hours  later  the 
cervix  was  found  to  be  fully  dilated,  the  head  still  not  rotated  and 
not  advancing  with  the  pains.  The  head  was  rotated  manually 
and  the  child  delivered  with  forceps. 

Delivery  was  effected  with  ease  ;  the  child  was  choked  with 
mucus  and  failed  to  respond  to  treatment.  There  was  no  cerebral 
injury. 

No.  2575.  Age  32.  2-para.  Admitted  with  the  face  showing  at 
the  vulva,  chin  anterior.  Spontaneous  delivery  occurred  soon  after 
admission  ;  the  child  was  stillborn. 

Foetal  mortality =66.6%. 

E— SHOULDER. 

There  were  11  admissions  with  this  complication,  7  booked  and 

4  emergency.  There  was  no  maternal  death,  two  cases  were  morbid, 

5  childrep  were  stillborn. 

Maternal  morbidity =18.1%.  Foetal  mortality =45. 4%. 

Booked  Cases.  7  Deliveries. 

No.  102.  Age  37.  6-para.  Spontaneous  expulsion  of  a  pre¬ 
mature  macerated  infant  at  34  weeks. 


No.  617.  Age  28.  3-para.  Admitted  in  labour.  The  child  was 
found  to  be  lying  as  a  transverse  with  the  head  in  the  left  iliac  fossa, 
membranes  intact,  cervix  2/6  dilated.  The  head  was  guided  into 
the  pelvis  and  fixed  by  pads  and  a  binder  after  puncture  of  the 
membranes.  Normal  delivery  occurred  3J  hours  later. 

The  placenta  was  retained,  but  with  little  tendency  to  P.P.H. 
One  hour  later  the  cord  was  injected  and  the  placenta  delivered 
without  further  interference,  40  minutes  later. 

No.  625.  Age  34.  4-para.  Admitted  in  labour  with  the  mem¬ 
branes  ruptured  and  a  hand  prolapsed,  cervix  half  dilated.  The 
hand  was  replaced  under  an  anaesthetic,  internal  version  under¬ 
taken,  and  later  a  living  child  delivered  as  a  breech.  Flat  pelvis. 

No.  1554.  Age  29.  i-para.  Pregnancy  complicated  by  the 
presence  of  a  flat  pelvis,  with  varying  lie  of  the  foetus. 

Measurements  were  taken  and  it  was  determined  to  induce 
labour  at  the  38th  week.  The  child  was  lying  as  a  transverse,  this 
position  was  corrected  into  a  vertex  and  the  membranes  punctured. 
During  the  operation  the  hand  prolapsed  and  was  replaced.  The 
head  was  fixed  with  a  binder  ;  normal  delivery  of  a  live  child 
occurred  later. 

No.  1560.  Age  29.  i-para.  This  patient  had  been  seen  at 
the  out  patient’s  clinic,  and  measured  under  an  anaesthetic.  The 
findings  had  suggested  a  Caesarean  section.  Four  days  later  she 
was  admitted  in  labour,  3  weeks  before  term  ;  the  child  was  lying 
as  a  transverse,  the  membranes  still  intact.  External  version  was 
attempted  and  failed,  and  although  the  child  was  obviously  pre¬ 
mature  it  was  decided  to  undertake  a  Caesarean  section  because  of 
the  previous  findings.  Puerperium  morbid — chest.  Child  bom 
alive. 

No.  1993.  Age  38.  3-para.  Spontaneous  expulsion  of  a 
macerated  infant  occurred.  Cause  unknown. 

No.  2085.  Age  38.  8-para.  This  patient  had  a  pendulous 
abdomen,  with  variations  in  the  lie  of  the  foetus.  This  was  corrected 
at  term  and  labour  induced  by  puncture  of  the  membranes.  Normal 
delivery  occurred  54  hours  and  15  minutes  later. 

Maternal  morbidity =14.2%.  Foetal  mortality =28.5%. 

Emergency  Cases.  4  Deliveries. 

No.  27.  Age  42.  10-para.  Admitted  as  a  concealed  accidental 
haemorrhage  at  32  weeks.  A  P.V.  examination  showed  that  the 
cervix  was  half  dilated,  the  cord  prolapsed,  with  the  left  elbow  and 
scapula  presenting.  Version  could  not  be  effected,  so  the  head  was 
decapitated,  and  after  the  delivery  of  the  body,  the  head  was 
obtained  with  the  aid  of  forceps.  The  puerperium  was  complicated 
by  uterine  sepsis. 
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No.  475.  Age  25.  4-para.  Admitted  in  labour  with  the  arm 
prolapsed,  cervix  half  dilated.  The  hand  was  replaced  and  internal 
version  undertaken,  one  leg  being  brought  down.  It  was  noticed 
that  the  leg  was  very  short.  Two  hours  later  the  child  was  ex¬ 
tracted  as  a  breech.  Delivery  was  easily  effected,  but  it  was  then 
seen  that  the  foetus  was  grossly  deformed,  being  a  typical  example  of 
an  achondroplasiac  dwarf.  No  attempts  at  resuscitation  were  made. 

No.  2148.  Age  32.  3-para.  Admitted  from  district  as  a 
shoulder  presentation,  in  early  labour.  External  cephalic  version 
and  puncture  of  the  membranes  was  the  mode  of  treatment.  Normal 
delivery  occurred  35  hours  later. 

No.  2644.  Age  30.  i-para.  Admitted  as  a  shoulder  presenta¬ 
tion  with  the  arm  prolapsed.  F.H.H.  The  membranes  had  ruptured 
48  hours  before.  The  cervix  was  half  dilated  ;  there  was  marked 
flattening  of  the  pelvis  D.C.  3|  ins.  The  arm  was  replaced  and  the 
head  perforated.  Schulze’s  forceps  applied  and  delivery  occurred 
8  hours  later.  A  Caesarean  s^etion  was  contra-indicated  because 
of  the  repeated  examinations  which  had  occurred  before  admission. 

Maternal  morbidity —25.0%.  Foetal  mortality =75.0%. 

F— PROLAPSED  CORD. 

10  Cases. 

Booked  Cases.  4  Deliveries. 

No.  1272.  Age  34.  i-para.  Admitted  3  weeks  before  term  for 
measurements.  It  was  then  found  that  the  pelvis  was  slightly  con¬ 
tracted,  D.C.  4J  ins.,  that  the  head  did  not  quite  enter  into  its 
greatest  diameter,  but  was  not  obviously  over-riding. 

She  was  admitted  3  days  before  term,  with  the  cervix  2  fingers 
dilated  and  a  pulsating  cord  prolapsed.  The  cord  was  replaced  and 
De  Ribes  bag  inserted  ;  the  foetal  heart  was  heard  for  an  hour  after 
the  insertion  of  the  bag.  Six-and-a-half  hours  later  the  bag  was 
expelled,  the  cervix  was  three-quarters  dilated,  the  head  entering 
the  pelvis  but  preceded  by  a  cord  in  which  there  was  no  pulsation. 
Normal  delivery  of  an  8  lb.  dead  foetus  followed. 

No.  1424.  Age  22.  i-para.  Admitted  into  the  ante-natal  ward 
for  the  treatment  of  albuminuria.  This  failed  to  clear  up  and  so 
the  labour  was  induced  by  puncture  of  the  membranes.  Sixteen 
hours  later  a  foot  appeared  at  the  vulva  accompanied  by  the  cord. 
Breech  extraction  was  effected  of  a  living  child. 

No.  1436.  Age  22.  i-para.  Admitted  two  weeks  before  term 
for  version  and  measurements.  This  was  undertaken  and  induction 
of  labour  advised,  9/7/32.  Membranes  punctured  at  21.00  hours. 
10/7/32.  (07.50  hours)  the  cord  prolapsed  when  the  cervix 
was  fully  dilated.  The  cord  was  replaced  and  a  live  child  delivered 
with  the  aid  of  forceps. 
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No.  2518.  Age  22.  3-para.  Admitted  in  labour  with  the  cord 
and  an  arm  prolapsed.  The  cervix  was  half  dilated  and  the  cord 
pulsating.  External  podalic  version  was  possible,  and  a  leg  was 
brought  down.  Normal  breech  delivery  occurred  later. 

Maternal  morbidity =Nil.  Foetal  mortality =25.0%. 

Emergency  Cases.  5  Deliveries. 

No.  27.  Age  42.  10-para.  Prolapse  of  the  cord  complicated  a 
transverse  lie  associated  with  severe  accidental  haemorrhage. 

No.  218.  Age  21.  3-para.  Prolapse  of  the  cord  occurred  in 
this  case  complicated  by  marginal  placenta  praevia.  External  ver¬ 
sion  and  breech  extraction  resulted  in  the  birth  of  a  live  child. 

No.  537.  Age  35.  4-para.  Pendulous  abdomen.  Admitted 
from  district  with  the  cord  prolapsed.  The  head  was  showing  at  the 
vulva,  there  was  still  a  flicker  of  life  in  the  cord,  and  so  forceps 
were  applied  and  delivery  effected.  The  child  was  however  still¬ 
born. 

No.  1592.  Age  18.  i-para.  Admitted  because  of  the  presence 
of  a  twin  pregnancy.  The  cord  prolapsed  during  the  delivery  of  the 
first  child,  a  breech.  Both  children  were  bom  alive. 

No.  1702  and  No.  2035  were  breech  presentations,  where  the 
prolapse  occurred  in  macerated  premature  babies. 

Maternal  morbidity =16.6%.  Foetal  mortality =66.6%. 

TWIN  PREGNANCIES. 

During  the  year  34  women  were  delivered  of  twins,  booked  24, 
and  emergency  10.  There  was  one  maternal  death  (E.M.D.  No- 
836) .  Of  the  children,  8  died  and  10  were  stillborn. 

Where  recorded,  the  presentations  were  as  follows  : — 

Vertex  Vertex  Breech  Breech  Breech 

-  I0  -  7  -  6  -  4  -  1 

Vertex  Breech  Breech  Vertex  Transverse 

Four  cases  were  reported  as  morbid. 

Maternal  mortality =2. 94%.  Maternal  morbidity  =  11.7%. 

Foetal  Mortality  =  26.4%. 

The  pregnancies  were  associated  with  the  following  complica¬ 
tions  : — Accidental  haemorrhage  1,  placenta  praevia  1,  contracted 
pelvis  (repeat  Caesarean  section)  2,  hydramnios  2,  albuminuria  6, 
eclampsia  1,  post  partum  haemorrhage  1. 


Booked  Cases.  24  Deliveries. 

Forty-eight  children  were  bom,  5  died  and  7  were  stillborn,  10 
pairs  were  premature  from  28  weeks  onwards,  this  being  the  cause 
of  all  the  infant  deaths  except  one  which  died  from  melaena.  In  two 
cases,  one  twin  was  born  healthy  and  the  other  macerated  in  the 
bag  of  membranes. 

Maternal  mortality = Nil.  Maternal  morbidity =8.3%. 

Foetal  mortality =25%. 

Emergency  Cases.  10  Deliveries. 

Of  the  20  children  3  died  and  3  were  stillborn.  Six  pairs  were 
premature,  leading  to  infant  death  in  2  cases. 

One  mother  died  ;  this  death  is  described  under  the  emergency 
deaths  (E.M.D.  No.  836),  and  was  due  to  generalised  sepsis.  One 
other  patient  was  morbid,  due  to  uterine  infection.  (She  had  been 
admitted  for  the  treatment  of  acute  vulvitis  and  vaginitis  before 
labour) . 

Maternal  mortality =10.0%.  Maternal  morbidity =20.0%. 

Foetal  mortality =30.0%. 

OPERATIONS. 

Caesarean  Section 

Forceps  . 

Induction  of  Labour  . 

Breech  (requiring  aid) 

Version  . 

Craniotomy  . 

Evacuation  of  Abortion 
Manual  removal  of  Placenta 
Abdominal  Hysterotomy 
Abdominal  drainage 
Colpotomy 

Complete  Perineorrhaphy 
Appendicectomy  with  drainage 
Prolapse  . 

APPENDICECTOMY. 

No.  799.  Age  30.  5-para.  (Emergency  admission) .  Confine¬ 
ment  expected  in  the  last  week  of  April.  On  April  12th  she  com¬ 
menced  with  severe  pain  in  the  right  iliac  fossa,  vomiting  and  rise  of 
temperature.  The  pain  was  slightly  relieved  by  enemata,  but 
during  the  next  3  days  she  noticed  tenderness  in  the  abdomen  on 
moving  her  leg.  She  was  admitted  into  the  hospital  on  the  15th, 
and  appendicitis  was  diagnosed.  The  abdomen  was  opened  through 
an  incision  near  the  loin  and  free  pus  found  in  the  peritoneal  coming 
from  a  perforated  gangrenous  appendix,  which  was  lying  adherent 
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to  a  large  uterine  vein.  Appendicectomy  and  abdominal  drainage 
was  undertaken.  Ten  days  later  she  went  into  labour  and  was 
delivered  of  a  fulltime  infant.  For  a  few  days  after  delivery  pus 
drained  from  the  abdominal  incision,  but  in  other  respects  the 
puerperium  was  normal. 

CESAREAN  SECTION. 

This  operation  was  undertaken  on  78  occasions.  Fifty-seven 
by  the  classical  route  and  21  via  the  lower  segment.  Of  the  latter 
7  were  in-patients  not  in  labour.  Twenty-two  sections  were  repeat 
operations  and  in  20  sterilisation  was  effected. 

There  were  2  maternal  deaths  and  15  mothers  were  reported 
as  being  morbid.  Four  children  died  and  1  was  stillborn. 

Maternal  mortality =2. 56%.  Maternal  morbidity =19.2%. 

Foetal  mortality  =  6.1%. 

Booked  Cases.  64  Deliveries. 

Indication  for  section  : 

Contracted  pelvis  .  59 

Heart  disease  2 

Previous  bad  obstetric  history  ...  1 

Cervical  fibroid  .  1 

Placenta  praevia  ...  ...  ...  1 

Of  the  59  cases  of  contracted  pelvis  22  were  repeat  sections  and 
of  these  20  were  sterilised.  In  the  majority  of  cases  the  patient  had 
suffered  from  rickets,  and  in  classifying  those  cases  where  a  definite 
description  of  the  pelvis  was  given,  it  was  seen  that  the  generally 
contracted  pelvis  accounted  for  most  cases.  There  were  sixteen 
of  these,  mainly  in  stunted  undeveloped  women.  There  were  14 
flat  pelves  and  5  generally  contracted  pelves  with  flattening.  Four 
cases  were  classified  as  rickety,  3  as  having  a  contraction  of  the  out¬ 
let  and  1  as  obstruction  due  to  old  tuberculous  disease  of  the  hip. 
In  the  majority  of  the  patients,  booking  at  the  hospital  for  the  first 
time,  measurement  under  an  anaesthetic  were  undertaken  before  the 
operation  of  Caesarean  section  was  advised. 

There  was  1  maternal  death  (B.M.D.  No.  1423),  4  infant 
deaths,  1  stillbirth,  and  12  cases  were  reported  as  being  morbid. 

No.  2.  Age  27.  2-para.  Previous  history.  Four  years  ago 
the  patient  was  admitted  as  an  emergency  and  delivered  with  great 
difficulty  of  a  stillborn  child.  No  record  was  made  of  the  measure¬ 
ments  of  the  pelvis.  She  was  small  with  rickety  lesions  of  the  legs 
and  pelvis.  It  was  thought  that  the  head  might  mould  through. 
After  24  hours  labour  she  was  examined  and  it  was  found  that  the 
cervix  was  fully  dilated,  the  head  partially  through  the  brim,  show- 
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ing  marked  moulding  and  a  gross  caput.  The  head  could  neither 
be  moved  up  nor  down.  Lower  segment  Caesarean  section  under¬ 
taken  resulting  in  the  delivery  of  a  living  child.  The  puerperium 
was  normal. 

No.  47.  Age  32.  3-para.  The  two  previous  pregnancies  had 
resulted  in  the  birth  of  stillborn  infants  after  the  application  of  for¬ 
ceps.  She  was  measured  under  an  anaesthetic  on  3/12/31.  D.C.  4J. 
The  head  would  go  through.  Labour  commenced  on  8/1/32,  and 
progressed  normally  :  at  10.00  hrs.  it  was  found  that  the  cervix  was 
fully  dilated  but  that  the  outlet  appeared  narrow.  At  11.30  hrs.  the 
head  had  been  showing  at  the  vulva  for  \  an  hour  F.H.H.  120-150. 
At  12.00  after  there  had  been  no  further  advance  of  the  head 
Caesarean  section  was  decided  upon  and  carried  out  through  the 
lower  segment.  The  child  was  stillborn.  The  puerperium  was 
normal. 

No.  426,  No.  1561  and  No.  2263.  were  lower  segment  sections 
following  puncture  of  the  membranes. 

No.  426.  Age  32.  4-para.  1st  normal,  2nd  forceps,  3rd  forceps 
stillborn.  Measured  at  37  weeks  and  found  to  have  a  flat  pelvis,  D.C. 
4J  ins.  head  flush  with  the  symphysis.  The  membranes  were 
punctured.  Labour  pains  were  poor  and  48  hours  later  small  doses 
of  pituitrin  were  given.  The  strength  of  the  pains  increased  but  the 
head  failed  to  enter  the  brim.  Examination  showed  that  the  head 
was  lying  in  a  position  of  marked  posterior  parietal  obliquity.  Lower 
segment  section  undertaken  with  drainage  and  a  live  child  delivered. 

No.  2263.  Age  36.  2-para.  1st  12  weeks  abortion.  Admitted  4 
weeks  before  term  for  measurements.  It  was  found  that  the  pelvis 
was  slightly  contracted  D.C.  4J,  and  thought  that  the  head  would  go 
through  if  induction  was  undertaken  forthwith.  Medical  induction 
failed  and  so  the  membranes  were  punctured.  No  pains  occurred 
during  the  next  48  hours  and  as  the  mother  and  child  were  becoming 
distressed  lower  segment  section  was  performed  and  the  abdomen 
drained. 

No.  496.  Age  25.  3-para.  Previous  history.  1st  5  weeks  abortion, 
2nd  vesicular  mole.  She  was  admitted  near  term  because  of  hydram- 
nios  and  examined  when  5/-  dilated.  The  child  was  lying  as  an 
L.O.P.  with  the  head  badly  flexed.  Flexion  was  corrected,  but  it  was 
found  that  the  head  would  not  enter  into  the  pelvis.  The  child  was 
delivered  by  a  section  through  the  lower  segment.  An  interesting 
condition  was  found  with  regard  to  the  placenta.  This  was  firmly 
adherent  over  an  area  4  ins  by  2  ins.  and  had  to  be  dissected  from 
the  uterus  ?  placenta  accreta- 

No.  1561.  Age  26.  i-para.  Measured  at  37  weeks  when  it  was 
found  that  the  pelvis  was  flat  and  that  the  head  could  be  pushed 
into  the  pelvic  brim  but  was  held  up  by  an  accessory  promontory. 
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Medical  induction  failing,  the  membranes  were  punctured.  Two 
days  later  the  patient  was  extremely  distressed,  and  having  continu¬ 
ous  pains.  The  foetal  heart  was  132  and  strong.  The  head  had 
descended  into  the  pelvis  and  had  then  been  held  up.  The  child  was 
delivered  through  the  lower  segment  and  cried  on  the  table  ;  it  died 
later  due  to  suffocation  by  mucus. 

No.  1639.  Age  27.  2-para.  This  was  a  repeat  classical  section 
who  went  into  labour  at  36  weeks.  Upon  opening  the  abdomen  it 
was  seen  that  a  loop  of  small  bowel  was  adherent  to  the  anterior 
wall  of  the  uterus.  This  was  separated  and  abscess  cavity  opened, 
the  inner  wall  of  which  was  the  membranes.  The  abscess  appeared 
to  be  recent  and  was  full  of  foul  smelling  pus.  Classical  section  was 
undertaken,  followed  by  bilateral  salpingectomy,  and  the  abdomen 
drained. 

No.  1259.  Age  36.  2-para.  Admitted  for  repeat  section.  The 
history  of  this  patient  is  interesting.  At  her  first  confinement  it  was 
found  that  labour  was  being  obstructed  by  a  cervical  fibroid  and 
delivery  was  effected  by  Caesarean  section.  During  the  second 
pregnancy  and  during  the  second  operation  the  fibroid  was  searched 
for  and  not  found.  Because  of  this,  doubt  was  expressed  as  to  the 
accuracy  of  the  diagnosis.  However  4  days  after  the  second  opera¬ 
tion  the  patient  complained  of  bearing  down  pains  and  an  examina¬ 
tion  revealed  the  presence  of  a  large  degenerate  fibroid.  This  was 
partially  removed  piecemeal.  The  puerperium  was  stormy,  but 
eventually  the  patient  recovered.  The  remainder  of  the  tumour, 
weighing  14  ozs.,  was  subsequently  removed  at  another  hospital. 

No.  1396.  Age  36.  i-para.  Admitted  into  the  ante-natal 
ward  because  of  mitral  stenosis  with  attacks  of  auricular  fibrillation. 
During  her  stay  she  had  three  shows  of  bright  red  blood. 

Caesarean  section  was  advised  because  of  the  condition  of  the 
heart.  This  was  undertaken  at  term.  The  child  was  vigorous 
when  bom,  but  the  mother’s  condition  was  very  grave  for  some 
hours  after  the  operation.  Because  of  this  the  necessary  attention 
was  not  paid  to  the  child,  which  died  four  hours  later  from  atelecta¬ 
sis.  The  placenta  was  situated  completely  across  the  internal  os. 

Maternal  mortality  =1.56%.  Maternal  morbidity =18.7%. 

Fcetal  mortality =7. 57%. 

Emergency  Admissions.  14  Cases. 

Of  the  14  emergency  admissions  there  was  one  maternal  death 
(E.M.D.  959) .  Three  cases  were  reported  as  being  morbid.  No 
children  died.  No  case  was  sterilised. 

The  indications  for  the  sections  were  as  follows  : — 
Contracted  pelvis  ...  ...  ...  ...  11 

Heart  disease  ...  ...  ...  ...  I 

Uterine  inertia  ...  ...  ...  ...  1 

Carcinoma  of  the  cervix .  I 


A4 
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In  seven  cases  lower  segment  sections  were  undertaken  after 
admission  for  obstructed  labour. 

No.  235.  Age  29.  2-para.  This  patient  was  a  single  woman. 
Neither  pregnancy  had  been  supervised.  The  first  had  ended  in 
a  craniotomy  and  on  the  present  occasion  she  was  admitted  in 
labour,  having  strong  pains.  The  head  was  not  fixed,  the  pelvis 
was  distorted  due  to  rickets.  She  was  measured  and  it  was  found 
that  the  D.C.  was  3j-ins.,  and  that  the  head  would  not  enter.  The 
cervix  was  fully  dilated,  the  membranes  still  intact. 

Delivery  of  a  live  child  was  effected  by  lower  segment  Caes¬ 
arean  section. 

No.  396.  Age  41.  i-para.  This  patient  was  an  elderly  primi- 
para  who  had  been  married  six  years.  She  was  admitted  after 
having  been  in  labour  for  48  hours  without  any  advance  of  the 
head.  Lower  segment  section  was  undertaken. 

No.  444.  Age  36.  8-para.  Previous  history  seven  normal 
full-time  deliveries.  She  was  admitted  in  labour.  The  anterior 
lip  of  the  cervix  was  irregular,  thickened  and  densely  hard,  not 
friable  and  did  not  bleed  on  examination.  There  was  no  history 
of  bleeding  or  discharge.  A  portion  of  the  cervix  was  removed 
for  examination  and  then  the  child  delivered  by  Caesarean  section 
through  the  lower  segment. 

The  report  on  the  tissue  removed  was  :  “  This  shows  a  pecu¬ 
liar  and  very  irregular  type  of  carcinoma,  probably  of  cervical 
origin/' 

This  patient  was  subsequently  treated  with  radium  in  another 
hospital,  the  first  dose  being  given  twelve  days  after  delivery. 

No.  445.  Age  24.  i-para.  Admitted  as  obstructed  labour. 
The  child  was  lying  as  an  R.O.P.,  the  greatest  diameter  of  the  head 
was  through  the  brim,  labour  pains  were  poor.  Morphia  was 
given. 

The  patient  was  seen  again  in  the  evening,  when  the  cervix 
had  dilated  to  full  from  one  finger.  The  head  was  now  at  the 
pelvic  outlet  but  not  making  any  advance.  The  outlet  was  meas¬ 
ured  and  found  to  be  very  narrow  admitting  only  three  knuckles 
between  the  tuberosities  when  the  hand  was  inserted  into  the  vagina. 
It  was  decided  to  deliver  the  child  by  a  lower  segment  section. 

The  outlet  when  measured  as  accurately  as  possible  was  just 
over  2-ins. 

No.  817.  Age  28.  i-para.  This  patient  was  admitted  as  an 
obstructed  labour  due  to  a  contracted  pelvis.  Pains  poor. 

The  head  was  mainly  in  the  pelvis  and  it  was  decided  to  let 
labour  continue.  The  membranes  ruptured  on  the  following  day, 
during  which  she  had  feeble  contractions.  Two  days  after  admis- 
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sion  her  general  condition  caused  alarm,  the  abdomen  which  had 
been  distending  since  admission  now  giving  rise  to  severe  distress 
and  it  was  decided  to  deliver  the  child  through  the  lower  segment. 

The  puerperium  was  normal,  complicated  only  by  distension 
of  the  bowels. 

No.  1232.  Age  28.  i-para.  Admitted  early  in  labour,  with 
history  of  rupture  of  the  membranes  before  the  onset  of  pains.  The 
child  was  lying  as  an  R.O.A.  and  overlapping  the  symphysis  by 

i-in. 


Measurement  under  an  anaesthetic  confirmed  the  disproportion, 
and  so  delivery  was  effected  through  the  lower  segment.  A  large 
fibroid  showing  red  degeneration  was  enucleated. 

No.  1522.  Age  36.  2-para.  This  patient  was  admitted  in 
coma  at  the  35th  week  of  pregnancy.  Blood  sugar  was  0.25  mgm. 
per  100  c.c.  ;  she  was  treated  with  glucose  and  insulin  and 
recovered.  The  previous  pregnancy  had  terminated  in  the  hospi¬ 
tal,  the  patient  having  been  admitted  with  an  obstructed  labour 
and  the  child  delivered  after  craniotomy,  and  at  the  time  she  had 
been  advised  that  any  subsequent  pregnancy  should  be  terminated 
in  a  Caesarean  section  because  of  the  severe  degree  of  the  con¬ 
traction  of  the  pelvis.  The  patient  was  allowed  to  go  into  labour 
and  the  operation  carried  out  under  ether  anaesthetic  after  the 
administration  of  glucose  and  insulin.  This  was  successfully  under¬ 
taken. 

No.  1718.  Age  38.  i-para.  This  patient  was  examined  at 
the  36th  week  of  pregnancy,  when  it  was  found  that  an  old  tuber¬ 
culous  lesion  of  the  left  leg  had  led  to  fixation  of  the  leg  in  a  posi¬ 
tion  of  marked  adduction  flexion  and  internal  rotation  so  that  the 
vulva  was  completely  hidden.  There  was  no  assymetry  of  the 
pelvis,  but  the  pelvis  was  small.  Csesarean  section  was  advised. 

She  was  admitted  in  labour  and  the  child  delivered  through  a 
classical  incision.  The  tubes  and  the  posterior  surface  of  the  uterus 
were  covered  with  large  tubercles  and  masses  of  tuberculous  granu¬ 
lations.  Both  tubes  were  resected. 

Maternal  mortality  =  7.1%.  Maternal  morbidity =21. 5%. 

Foetal  mortality = Nil. 

Of  the  78  sections  undertaken  during  the  year  26  were  in 
primiparae  (18  booked  and  eight  emergency)  and  52  were  in  multi- 
parae  (46  booked  and  six  emergency)  ;  of  the  booked  cases  22 
were  repeat  sections. 
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ABDOMINAL  HYSTEROTOMY 


This  operation  was  undertaken  on  five  occasions. 


Insanity 

Phthisis 


2 

i 

i 

i 


Tuberculous  Kidney 
Red  degeneration  of  fibroids 


All  the  patients  made  good  recoveries. 


CRANIOTOMY. 


Destructive  operations  were  carried  out  16  times,  twice  upon 
booked  patients  and  14  times  in  emergency  cases.  There  was  one 
maternal  death  (E.M.D.  No.  1850),  complicated  by  eclampsia. 
Five  patients  were  recorded  as  being  morbid. 

Maternal  mortality =6.25%.  Maternal  morbidity =3 1.2% 

Booked  Cases.  2  Deliveries. 

No.  115.  Age  19.  1 -para.  Acute  Hydrocephalus.  Measured 

one  week  before  term,  when  it  was  found  that  the  head  would  enter 
the  pelvis.  However,  six  days  later,  when  the  patient  was  in 
labour,  the  diagnosis  of  hydrocephalus  was  made.  The  skull  was 
perforated  through  a  widely  dilated  fontanelle  and  one  pint  of  fluid 
run  off.  Schulze’s  forceps  were  applied  and  unaided  delivery 
occurred  three-quarters  of  an  hour  later. 

No.  229.  Age  28.  i-para.  This  patient,  a  single  woman, 
was  admitted  for  induction  because  of  a  slight  degree  of  contraction 
of  the  pelvis.  Membranes  punctured  at  the  38th  week.  Labour 
progressed  and  the  head  descended  well  and  then  was  held  up  in 
the  pelvis  cavity,  through  lack  of  pains.  This  condition  persisted 
for  48  hours.  At  the  end  of  this  time  the  patient  was  extremely 
distressed,  the  cervix  was  not  yet  half  dilated  and  there  was  a 
foully  offensive  discharge.  Craniotomy  was  undertaken  and 
Schulze’s  forceps  applied  to  the  head.  Unaided  delivery  took 
place  later. 

There  was  no  maternal  morbidity  among  the  booked  cases. 

Emergency  Cases.  14  Cases. 

The  causes  were  classified  as  follows  : — 


Contracted  pelvis 
Hydrocephalus 
Impacted  anterior  lip 
Adiposity 


9 

3 


1 

1 


Failure  to  deliver  with  forceps  had  been  met  with  in  three 
cases.  Perforation  of  the  after  coming  head  was  undertaken  twice. 
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Contracted  pelvis. 

No.  532.  Age  38.  i-para.  Admitted,  having  been  in  labour 
for  four  days.  The  abdomen  was  tense  but  under  anaesthesia  it  was 
found  that  the  cervix  was  2/6  dilated,  the  membranes  ruptured, 
and  though  most  of  the  head  was  still  above  the  brim,  it  could  be 
pushed  in  to  its  greatest  diameter,  with  difficulty.  A  Caesarean 
section  was  advised,  but  the  patient  was  strongly  against  any 
method  which  would  obtain  a  living  child.  Small  doses  of  Thymo- 
physin  were  given,  but  they  had  little  effect,  and  two  days  later 
a  dead  child  was  perforated  through  a  5/-0S,  and  later  delivered 
with  the  aid  of  Schulze’s  forceps. 

No.  659.  Age  30.  i-para.  Admitted  after  being  in  labour 
for  three  days,  membranes  having  ruptured  at  the  onset.  The 
patient's  condition  was  good,  but  the  child  was  showing  signs  of 
distress,  the  heart,  at  times,  being  uncountable.  Cervix  three- 
quarters  dilated. 

The  cervix  was  dilated  manually  and  forceps  applied,  it  being 
noticed  at  the  time  that  the  outlet  of  the  pelvis  was  narrow.  This 
narrowness  caused  complete  obstruction  when  the  head  was  drawn 
down  to  the  pubic  rami.  As  the  heart  could  not  be  heard  now  the 
head  was  perforated  and  the  child  delivered  after  the  application 
of  Schulze's  forceps.  The  placenta  was  retained,  but  separated 
after  the  injection  of  the  cord. 

No.  926.  Age  3 7.  2-para.  First  pregnancy  ended  in  a  for¬ 
ceps  delivery  of  a  stillborn  child.  Admitted  early  in  labour,  cervix 
two  fingers  dilated,  child  lying  as  a  breech.  External  version  was 
undertaken  and  measurements  made  under  an  anaesthetic.  It  was 
decided  that  the  head  should  mould  through  the  pelvis.  Four 
hours  later  forceps  were  applied  for  foetal  distress.  The  head  was 
delivered  with  great  difficulty  and  it  was  found  impossible  to  de¬ 
liver  the  shoulders  until  both  clavicles  had  been  divided. 

No.  1673.  Age  23.  i-para.  Admitted  as  a  case  of  obstructed 
labour.  She  was  collapsed,  the  uterus  in  tonic  contraction,  cervix 
three-quarters  dilated,  cord  prolapsed  and  the  head  wedged  into 
the  brim  of  a  markedly  contracted  rickety  pelvis.  True  conjugate 
2^-ins. 

The  head  was  perforated  and  the  bones  of  the  vault  removed  ; 
the  head  was  then  crushed  with  the  combined  cranioclast  and 
cephalotribe,  and  delivered.  Bilateral  cleidotomy  was  necessary 
before  complete  delivery  could  be  effected.  No  injury  was  caused  to 
the  mother  and  she  had  an  uneventful  puerperium. 

No.  1709.  Age  38.  2-para.  First  pregnancy,  forceps  de¬ 
livery  of  a  living  child.  Admitted  as  a  prolonged  labour  with  most 
of  the  head  still  above  the  brim.  Examination  under  anaesthesia 
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showed  that  the  head  would  enter,  but  was  partially  obstructed  by 
fat.  The  vulva  and  vagina  were  tom  by  recent  examinations. 
Twenty  hours  later  attempts  at  forceps  delivery  were  tried  and 
failed.  The  head  was  perforated,  but  delivery  could  not  be  effected 
until  it  had  been  crushed  and  both  clavicles  divided.  There  was 
some  slight  fattening  of  the  pelvis  but  most  of  the  difficulty  was 
caused  by  fat.  Puerperium  normal. 

No.  1811.  Age  25.  1 -para.  Admitted  in  labour  with  the  cord 
prolapsed.  Cervix  2/6  dilated.  Examination  under  anaesthesia 
showed  that  the  diagonal  conjugate  was  3j-ins.  The  head  was 
perforated  and  a  2-lb.  weight  applied  via  Schulze’s  forceps.  De¬ 
livery  was  effected  later  with  forceps.  Puerperium  normal. 

No.  1850.  Age  28.  i-para.  Admitted  as  a  failed  forceps. 
Temperature  100.4°  ;  pulse  140.  The  condition  was  complicated 
by  eclampsia  ;  she  had  had  three  fits  before  admission.  The  head 
was  high,  the  cervix  half  dilated.  Treatment  for  eclampsia  was 
instituted.  On  the  next  day  the  condition  became  much  worse,  12 
fits  occurred,  and  she  passed  into  deep  coma.  The  head  was  per¬ 
forated,  but  death  took  place  before  the  child  was  delivered.  (See 
E.M.D.). 

No.  2644.  Age  30.  i-para.  Admitted  as  a  shoulders  presenta¬ 
tion.  Membranes  ruptured  48  hours,  cervix  half  dilated,  arm 
prolapsed,  F.H.H. 

There  was  a  marked  flattening  of  the  pelvis  D.C.  3j-ins.  The 
patient  was  a  single  woman,  and  as  there  was  some  doubt  as  to 
the  condition  of  the  child  it  was  decided  to  perforate.  This  was 
undertaken  after  replacement  of  the  arm,  and  delivery  effected  with 
the  aid  of  Schulze’s  forceps.  Puerperium  normal. 

No.  27.  A  case  of  decapitation  has  been  described  under 
Transverse  presentations. 

Hydrocephalus . 

No.  821.  Age  22.  i-para.  Admitted  as  a  case  of  hydroce¬ 
phalus,  forceps  delivery  having  failed.  The  cervix  was  only  two 
fingers  dilated.  When  dilatation  was  full  the  head  was  perforated 
and  the  child  delivered  with  the  aid  of  forceps. 

Other  abnormalities — spina  bifida  and  bilateral  talipes. 

No.  1645.  Age  26.  i-para.  Admitted  as  a  breech  with  extended 
legs.  Version  attempted  under  anaesthesia  and  failed.  When  the 
breech  was  showing  the  legs  were  brought  down  and  progress  was 
normal  until  the  head  was  reached  ;  this  was  much  enlarged  and 
could  not  be  delivered  until  after  perforation. 

There  was  also  a  spina  bifida. 

No.  2574.  Age  23.  i-para.  Admitted  with  the  body  delivered 
and  the  head  still  in  the  pelvis  and  partially  above  the  brim. 
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Perforation  of  the  head  through  the  occiput  allowed  the  escape 
of  a  large  quantity  of  fluid  followed  by  easy  delivery  of  the  head. 
Puerperium  normal. 

Other  indications. 

No.  42.  Age  27.  i-para.  An  extremely  stout  patient  sent  in 
because  of  prolonged  labour.  F.H.N.H.  The  cervix  was  fully 
dilated  so  forceps  were  applied  and  the  head  delivered  with  diffi¬ 
culty  ;  the  shoulders  became  impacted  and  bilateral  cleidotomy 
was  found  necessary  with  the  aid  of  the  blunt  hook  before  the  body 
could  be  obtained.  There  was  a  complete  tear  of  the  perineum, 
which  was  repaired  later.  Twelve  hours  later  the  placenta  was  still 
in  the  uterus  and  had  shown  no  signs  of  separating.  As  the  cord 
was  macerated,  it  was  not  possible  to  inject  and  so  the  placenta  was 
removed  manually.  The  puerperium  was  normal. 

This  patient  booked  with  a  second  pregnancy  in  1933  and 
delivered  herself  unaided  of  a  child  weighing  over  10-lbs. 

No.  116.  Age  31.  i-para.  Admitted  as  a  case  of  ante-partum 
haemorrhage.  She  was  distressed  :  pulse  120,  urine  solid  with 
albumen,  oedema  of  the  legs,  abdomen  tense  and  tender,  no  foetal 
heart  heard. 

No  history  of  external  bleeding  could  be  obtained,  the  child’s 
head  was  still  above  the  brim,  and  the  case  resembled  one  of  ob¬ 
structed  labour.  The  vulva  vagina  and  cervix  were  all  badly  lacer¬ 
ated,  the  cervix  was  about  half  dilated  with  the  anterior  lip  grossly 
oedematous,  being  nipped  between  the  head  and  the  pubis. 

When  further  dilated  forceps  were  attempted,  but  as  there  was 
no  advance  the  head  was  perforated  and  later  the  right  clavicle 
divided.  The  puerperium  was  normal  until  the  end  of  the  second 
week,  when  a  rise  in  temperature  occurred  due  to  serum  reaction. 

There  was  one  maternal  death  in  the  series  and  four  cases  were 
reported  as  being  morbid. 

Maternal  mortality  =  7.1%.  Maternal  morbidity =35. 7%. 

FORCEPS. 

Forceps  were  applied  on  154  occasions  ;  132  mothers  were 
primiparous.  Booked  cases  99,  emergency  cases  55. 


The  indications  were  as  follows  : — 

Primary  uterine  inertia  ...  ...  ...  100 

Persistant  occipito  posterior  ...  ...  42 

Heart  disease  .  5 

Prolapsed  cord  .  2 

Chin  posterior  .  1 

Aftercoming  head  ...  ...  ...  ...  1 

Breech  ...  ...  ...  ...  ...  1 

Rigid  perineum  .  1 
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Two  cases  were  complicated  by  the  presence  of  fibroid  tumours,, 
four  by  incomplete  flexion  of  the  head,  approaching  a  brow  pre¬ 
sentation,  and  four  were  in  complex  presentations  where  the  hand 
had  slipped  down  alongside  the  head.  Of  the  emergency  admis¬ 
sions  eight  had  had  forceps  applied  without  delivery  being  com¬ 
pleted. 

In  three  cases  of  extremely  prolonged  labour  the  cervix  was 
divided,  with  successful  results.  One  child  was  bom  with  a  de¬ 
pressed  fracture  over  the  frontal  area,  which  was  subsequently 
elevated. 

There  was  one  case  of  maternal  death  (E.M.D.  No.  1678),  and 
31  cases  were  reported  as  being  morbid.  Twelve  children  died  and 
17  were  stillborn. 

Maternal  mortality =0.65%.  Maternal  morbidity  =  20.1%. 

Festal  mortality =18.8%. 


Five  deliveries  were  followed  by  delay  in  the  third  stage  of 
labour,  and  in  one  case,  complicated  by  the  presence  of  fibroids, 
th  placenta  was  removed  manually  ;  in  the  others  it  was  obtained 
by  injection  of  the  umbilical  vein.  There  were  three  cases  of  com¬ 
plete  perineal  tear,  two  of  which  had  occurred  before  admission, 
and  here  again  the  placenta  was  separated  artificially  in  order  to 
facilitate  immediate  repair.  Three  deliveries  were  followed  by  post 
partum  haemorrhage,  all  of  slight  degree. 


Fifteen  of  the  mothers  had  contracted  pelves. 
Flat  pelvis 
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Booked  Cases.  99  Cases. 

No.  1554.  Age  29.  i-para.  Induced  by  puncture  of  the 
membranes  at  38  weeks  because  of  disproportion  ;  72  hours  later 
it  was  found  that  the  cervix  was  5/ —  to  half  dilated  and  that  the 
right  hand  had  prolapsed  into  the  vagina.  Attempted  version  was 
tried  under  deep  anaesthesia  but  failed.  The  arm  was  replaced  and 
the  head  fixed  over  the  brim  by  pads  and  a  binder.  The  head 
entered  and  next  day  the  cervix  was  fully  dilated,  and  delivery  of 
a  living  child  was  undertaken  with  the  aid  of  forceps.  The  puer- 
perium  was  normal. 


Of  the  booked  cases  17  mothers  ran  temperatures  which  were 
notifiable.  The  causes  of  these  temperatures  were  as  follows  : — 
uterine  infection  six,  septic  perineum  six,  pyelitis  four,  chest  one. 


Six  children  died,  two  from  cerebral  injuries,  two  from  atelec¬ 
tasis,  one  prematurity,  one  haemorrhage  of  the  new-born.  Eight 
were  stillborn  ;  three  macerated,  one  albuminuria,  two  cerebral 
haemorrhage,  two  cause  unknown. 

Maternal  mortality = Nil.  Maternal  morbidity =17.1%. 

Foetal  mortality  =  14.1%. 

Emergency  Cases.  55  Deliveries. 

No.  439.  Age  39.  2-para.  History  of  first  pregnancy  was 
that  of  a  difficult  forceps  delivery  of  a  living  child.  She  was 
admitted  into  hospital  five  weeks  before  term  with  a  large,  oedema- 
tous,  unreducible  prolapse,  of  the  inversion  type.  Rest  in  bed 
lessened  the  oedema,  but  when  labour  commenced  there  was  still 
much  of  the  cervix  and  vaginal  wall  outside  the  vulva.  The  mem¬ 
branes  ruptured  spontaneously  on  1 1.4. 32  and  labour  pains 
commenced  on  the  evening  of  the  12th.  On  the  morning  of  the 
14th  the  head  was  found  lying  in  the  pelvis,  but  the  cervix  was 
still  outside,  oedematous,  congested  and  not  taken  up.  The  foetal 
heart  could  not  be  heard.  The  cervix  was  easily  dilated  under  an 
anaesthetic  and  forceps  could  be  applied  ;  this  was  undertaken  and 
the  child  delivered  easily  after  small  incisions  in  the  side  of  the 
cervix,  which  was  later  amputated.  The  puerperium  was  normal. 

No.  581.  Age  38.  i-para.  Admitted  as  a  case  of  prolonged 
labour.  She  was  examined  under  anaesthesia  when  it  was  found 
that  the  cervix  was  2/6  dilated  and  very  hard.  The  head  could 
be  pushed  into  the  pelvis.  The  membranes  were  ruptured. 
Mother’s  heart  rate,  160  ;  child’s,  170  and  irregular. 

1%  Novocaine  was  injected  into  the  cervix  and  the  parametric 
tissues  ;  this  allowed  the  cervix  to  be  dilated  manually  past  half. 
One  and  three-quarter  hours  later  the  child  was  showing  signs  of 
great  distress  and  immediate  delivery  was  considered  advisable.  A 
second  anaesthetic  was  given,  the  cervix  was  dilated  manually,  and 
the  head  rotated  from  an  L.O.P.  to  an  L.O.A.  position  ;  forceps 
were  applied.  The  cervix  was,  however,  not  dilated  enough  to 
allow  delivery  and  so  it  was  divided,  and  later  sutured. 

The  mother  and  child  were  normal. 

(Injection  of  the  cervix  has  been  undertaken  on  five  occasions 
and  in  four  cases  with  a  fair  measure  of  success.  It  seems  to  be 
a  good  method  of  speeding  up  the  delivery  of  the  foetus  where  there 
is  delay  in  delivery  associated  with  severe  accidental  haemorrhage, 
especially  in  primiparous  women.  In  one  normal  case  where  the 
patient  had  been  in  labour  for  48  hours  and  the  cervix  had  failed 
to  dilate,  the  child  was  delivered  into  the  bed-clothes  half  an  hour 
later,  the  patient  being  unaware  of  what  was  happening) . 


Of  the  emergency  admissions  there  was  one  maternal  death 
(see  E.M.D.  No.  1678).  Fourteen  other  cases  were  reported  as 
being  morbid.  The  morbidity  was  attributed  to  uterine  infection 
three  cases,  septic  perineum  four,  chest  two,  pyelitis  two,  influenza 
one,  serum  one,  white  leg  one. 

Six  children  died,  five  from  cerebral  haemorrhage,  one  cause 
unknown.  There  were  nine  stillbirths  :  cerebral  haemorrhage  three, 
placenta  praevia  two,  accidental  haemorrhage  one,  prematurity  one, 
prolapsed  cord  one,  and  one  where  the  cause  was  unknown. 

Maternal  mortality  =1.81%.  Maternal  morbidity =27.2%. 

Foetal  mortality =27,2%. 

FAILED  FORCEPS. 

During  the  year  13  women  were  admitted,  in  whom  forceps 
delivery  had  been  attempted  and  had  failed.  One  of  these  subse¬ 
quently  died  and  six  others  were  morbid.  The  maternal  death 
(E.M.D.  No.  1850)  was  due  to  eclampsia.  The  main  causes  of 
failure  were  (1)  the  application  of  the  instruments  before  full  dila¬ 
tion  of  the  os,  and  (2)  occipito-posterior  positions. 

As  this  complication  of  labour  does  not  seem  to  become  less 
common  in  its  occurrence  the  cases  will  each  be  described. 

No.  111.  Age  30.  i-para.  On  admission  the  cervix  was 
three-quarters  dilated,  head  lying  mainly  through  the  brim  with 
its  long  axis  in  the  transverse  diameter.  Foetal  heart  rate  160,  signs 
of  foetal  distress.  Small  tear  of  the  perineum.  Delivery  of  a  living 
child  was  effected  with  forceps  after  manual  rotation.  Septic 
puerperium. 

No.  116.  Age  30.  1 -para.  Pelvis  normal,  foetal  heart  not 

heard,  child  lying  as  an  R.O.P.  The  cervix  was  not  fully  dilated, 
the  anterior  lip  being  nipped  between  the  head  and  the  symphysis. 
Child  delivered  after  craniotomy.  Septic  puerperium. 

No.  350.  Age  26.  i-para.  Pelvis  normal,  child  lying  as 
L.O.A.,  foetal  heart  heard,  cervix  three-quarters  dilated,  perineum 
torn.  Child  delivered  alive  some  time  later,  when  the  cervix  was 
fully  dilated.  Septic  puerperium. 

No.  676.  Age  30.  i-para.  Pelvis  normal,  child  lying  as 
R.O.P. ,  foetal  heart  heard,  cervix  only  2/6  dilated.  Nine  hours 
later  the  head  was  showing  at  the  vulva,  rotation  had  taken  place, 
forceps  were  applied  for  foetal  distress  and  a  stillborn  infant  was 
delivered  with  some  difficulty.  Puerperium  normal. 

No.  736.  Age  27.  i-para.  Flat  pelvis,  position  R.O.P.,  child 
showing  signs  of  foetal  distress,  cervix  now  fully  dilated.  Forceps 
had  been  applied  four  hours  before  admission.  A  living  child  was 
delivered  with  forceps.  Puerperium  normal. 
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No.  749.  Age  26.  2-para.  First  forceps  delivery.  Generally 
contracted  small  round  pelvis.  Position  L.O.L.,  foetal  heart  heard, 
marked  caput,  cervix  fully  dilated. 

Forceps  delivery  of  a  stillborn  child  was  undertaken.  Puer- 
perium  normal. 

No.  821.  Age  22.  i-para.  Pelvis  normal,  child  lying  as  an 
R.O.P.,  marked  hydrocephalus,  cervix  two  fingers  dilated.  De¬ 
livered  six  hours  later  with  forceps  after  craniotomy.  Normal 
puerperium. 

No.  1022.  Age  30.  3 -para.  First  and  second  pregnancies 

ended  normally.  Pelvis  normal.  Position  L.O.A.  Foetal  heart 
not  heard.  There  was  a  history  of  severe  haemorrhage  after  the 
application  of  the  forceps.  The  condition  on  admission  was  ex¬ 
tremely  serious,  necessitating  intra- venous  therapy  and  later  a  blood 
transfusion.  It  was  found  that  the  vulva  was  badly  tom,  and 
there  was  a  large  bruise  on  both  buttocks.  The  cervix  was  fully 
dilated  with  the  head  upon  the  perineum.  Normal  delivery  occurred 
later.  Septic  puerperium. 

No.  1533.  Age  24.  i-para.  Pelvis  normal.  Position  L.O.A. 
Cervix  2/6  dilated.  Normal  delivery  of  a  living  child  occurred 
after  admission.  Puerperium  normal. 

No.  1622.  Age  36.  i-para.  Pelvis  normal.  Position  R.O.L. 
The  foetal  heart  could  be  heard,  the  child’s  head  was  high,  the 
cervix  was  5/ —  dilated.  Forceps  delivery  of  a  living  child  was 
effected  16  hours  later.  Septic  puerperium. 

No.  1637.  Age  31.  i-para.  Small  round  pelvis.  Position 
R.O.L.  Foetal  heart  heard,  cervix  nearly  fully  dilated.  There 
was  a  complete  tear  of  the  perineum.  Delivery  of  a  living  child 
was  undertaken  six  hours  later.  The  delivery  was  very  difficult 
and  for  some  days  the  baby’s  condition  was  poor.  Normal  puer¬ 
perium. 

No.  1850.  Age  28.  i-para.  Contracted  pelvis,  cervix  only 
half  dilated.  This  patient  died  undelivered  from  eclampsia. 
(E.M.D.  No.  1850). 

No.  2236.  Age  41.  7-para.  Previous  pregnancies  had  ended  : 
three  normally  and  three  aided  by  forceps.  Pelvis  normal.  Posi¬ 
tion  R.O.L.  Foetal  heart  heard.  Cervix  half  dilated  and  very 
oedematous.  Child  delivered  later  with  the  aid  of  forceps  after 
manual  rotation. 

The  child  was  alive  and  weighed  10-lbs.  Puerperium  normal. 
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Consideration  of  these  cases  will  show  that  in  the  majority 
forceps  were  applied  long  before  the  cervix  was  fully  dilated,  and 
that  deliver}7  through  the  natural  passages  was  possible  in  all  but 
three.  Delivery  was  aided  by  forceps  in  eight  instances,  cranio¬ 
tomy  was  found  necessary  in  three,  and  two  women  managed  to 
complete  the  birth  unaided. 

Maternal  mortality  =  7.69.%  Maternal  morbidity =54.8%. 

Foetal  mortality  =  46.1%. 

INDUCTION  OF  LABOUR. 

Labour  was  induced  by  puncture  of  the  membranes  on  in 
occasions.  The  following  table  gives  the  indications  and  results, 
with  regard  to  the  infant  in  these  cases  : — 


Indication. 

Total. 

Bkd 

.  Emrg.  Infant. 

i.  Contracted  pelvis  . 

25  ... 

19 

...  6  ...  3 

S.B. 

2.  Albuminuria  . 

21  ... 

12 

...  9  ...  3 

S.B. 

3  died 

3 .  Eclampsism  . 

10  ... 

3 

...  7  •  •  •  2 

S.B. 

2  died 

4.  Eclampsia  . 

5 

0 

•  *  •  ^  *  •  •  2 

S.B. 

5.  Accidental  Haemorrhage 

10  ... 

I 

...  9  ...  7 

S.B. 

2  died 

6.  Placenta  praevia  . 

7  ••• 

I 

•  •  •  6  •  •  •  I 

S.B. 

1  died 

7.  Hydramnios  with 

Anencephalic 

6  ... 

4 

• .  •  2  •  t  •  6 

S.B. 

8.  Hydramnios  . 

6  ... 

3 

•  •  •  3  •  *  •  3 

S.B. 

9.  Vomiting  . 

2  ... 

1 

•  •  •  X  •  •  • 

10.  Post  maturity  . . 

3  ••• 

2 

•  •  •  X  •  •  • 

11.  Pyelitis  . 

4  ••• 

1 

...  3  ...  1 

S.B. 

1  died 

12.  Malpresentation  . 

5  ••• 

4 

...  I  ... 

13.  Dead  foetus  (syphilis)  ... 

1  ... 

1 

...  0  ...  1 

S.B. 

14.  Abdominal  pain  . 

1  ... 

0 

...  1  ... 

In  most  of  the  contracted  pelvis  cases  measurements  under  an 
anaesthetic  had  been  made  before  induction  was  commenced  ;  three 
cases  wrere  misjudged  and  ended  as  lower  segment  Caesarean  sec¬ 
tions  ;  all  the  children  were  born  alive  ;  six  others  needed  the  help 
of  forceps  before  delivery  was  completed. 

One  of  the  toxic  vomiting  cases  was  admitted  with  vomiting 
and  jaundice  ;  forceps  were  applied  as  soon  as  the  cervix  was  fully 
dilated. 

The  average  time  from  the  puncture  of  the  membranes  to  the 
delivery  of  the  child  was  : — 

Primipara . 22  hours  40  mins. 

Multipara . 16  hours 

With  contracted  pelvis  the  time  was  longer. 

Primipara . 29  hours  25  mins. 

Multipara . 45  hours  54  mins. 
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It  is  interesting  to  note  that  the  cases  in  which  the  longest 
times  were  taken  were  all  multipart. 

There  was  one  case  of  maternal  death,  in  an  emergency  ad¬ 
mission  for  accidental  haemorrhage  ;  seven  cases  were  reported  as 
being  morbid.  Only  two  of  these  were  uterine  infection.  Twenty- 
nine  children  were  stillborn,  and  nine  died. 

Maternal  mortality  =  0.89%.  Maternal  morbidity =7.3%. 

Foetal  mortality =34.0%. 

If  Hydramnios  with  anencephaly,  accidental  haemorrhage,  pla¬ 
centa  praevia,  death  of  foetus  in  utero,  and  eclampsia  are  excluded  : 

Maternal  mortality  =  Nil.  Infant  mortality =17.8%. 

The  booked  infant  mortality  rate  was  21.0%,  and  morbidity 
rate  7.0%. 

The  emergency  infant  mortality  rate  was  37.0%  and  the 
morbidity  rate  7.2%. 


VERSION. 

Version  (apart  from  the  treatment  of  placenta  praevia)  was 
undertaken  on  44  occasions. 


External  cephalic  version  at  36  weeks 
External  version  with  induction  : 
Podalic 
Cephalic 
Internal  version 
Bipolar  version 
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Forty  children  were  delivered,  three  of  which  died  and  three 
were  stillborn.  Two  patients  went  into  labour  immediately  after 
version  and  were  delivered  of  premature  feeble  infants  and  in  two 
other  cases  the  child’s  heart  could  not  be  heard  after  the  operation. 


Booked.  33  Cases. 

Thirty-two  children  were  delivered,  one  stillborn  and  two  died. 

Indications. — External  version  was  effected  in  28  cases  where 

a  breech  presentation  was  discovered  at  the  36th  week. 

During  one  version  the  membranes  ruptured  and  an  aim  and 
the  cord  prolapsed.  External  podalic  version  was  then  effected 
and  a  leg  brought  down.  Delivery  of  a  living  child  was  made 
later. 

Flat  Pelvis.  Internal  version  was  undertaken  in  one  case  of 
flat  pelvis  where  the  head  had  failed  to  engage  when  the  cervix 
was  fully  dilated. 
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Brow.  Internal  version  was  the  means  of  effecting  a  live  birth 
in  a  primiparous  woman  where  obstruction  of  labour  had  occurred 
because  of  a  brow  presentation. 

Shoulder  and  Prolapsed  Arm.  A  live  child  was  delivered  in 
a  multipara  by  bipolar  version  and  the  bringing  down  of  a  leg  in 
the  above  malpresentation. 

Emergency  Cases  :  n.  8  Deliveries. 

Of  the  children  delivered  two  were  stillborn  and  one  died. 

Indications  : — 

Breech  at  36  Weeks.  Seven  cases,  one  of  which  was  induced 
immediately  for  disproportion. 

Tranverse  Lie.  (i)  External  cephalic  version  and  puncture 
of  the  membranes.  (2)  Internal  version  to  deliver  a  second  twin 

lying  as  a  transverse.  (3)  Internal  version  in  a  case  where  the 
arm  had  prolapsed. 

Malpresentation  after  the  insertion  of  a  De  Ribes  Bag,  in  a 

case  of  placenta  praevia,  when  a  live  child  was  delivered  as  a  breech 
after  internal  version. 


INJECTION  OF  THE  UMBILICAL  VEIN. 

This  method  of  obtaining  delivery  of  the  placenta  by  artificial 
means  has  now  become  a  routine  treatment  in  the  hospital.  It  is 
used  primarily  in  cases  of  retained  placenta,  but  has  also  proved 
of  extreme  value  in  those  cases  of  post-partum  haemorrhage  which 
occur  before  the  separation  of  the  placenta  ;  to  diminish  the  total 
amount  of  blood  lost  in  deliveries  complicated  by  ante-partum 
bleeding,  and  lastly  to  clear  the  field  immediately  after  a  delivery 
associated  with  gross  trauma. 

In  the  case  of  post-partum  bleeding  it  has  been  considered  ad¬ 
visable  to  inject  the  cord  when  the  patient  has  lost  600  c.c.  of  blood 
or  more,  or  if  the  blood  pressure  falls  below  100  m.m.  of  Hg. 

The  operation  was  carried  out  on  44  occasions — 16  booked  and 
28  emergency. 

Indications  : — 

(1)  Retained  Placenta.  25  Cases.  Booked  11.  Emergency 
14.  Of  the  emergency  cases  six  were  admitted  because  of  retention 
of  the  placenta.  Retention  of  the  placenta  was  proceeded  by  opera¬ 
tive  interference  in  15  instances,  and  by  post-partum  haemorrhage 
in  ten. 
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On  two  occasions  only  was  the  method  unsuccessful,  once  after 
perforation  and  extraction  of  a  macerated  infant,  when  doubt  was 
held  as  to  whether  the  vein  was  still  permeable,  and  in  one  forceps 
case  already  described,  where  the  placenta  was  held  in  a  corner  of 
the  cavity  caused  by  the  presence  of  a  large  fibroid  tumour. 

(2)  After  delivery  of  the  infant  in  cases  of  placenta  praevia. 
Injection  was  undertaken  seven  times,  the  amounts  of  blood  lost 
after  delivery  in  these  cases  varying  from  nothing  to  300  c.c. 

(3)  After  severe  interference  either  because  of  delay  in  the 
third  stage  or  to  clear  the  field  for  repair  of  the  damage  sustained. 

Booked  :  2.  Emergency  :  9. 

(4)  For  Post-Partum  Haemorrhage,  three  cases,  two  of  which 
were  booked  women  who  were  delivered  with  forceps. 

There  was  no  maternal  death,  and  only  four  cases  were  re¬ 
ported  as  being  morbid.  All  of  these  had  had  instrumental  de¬ 
liveries. 

Morbidity  rate  =  9.1%. 

Manual  Removal. 

This  operation  was  carried  out  on  four  women,  three  emergency 
and  one  booked  admission.  Two  of  these  have  been  mentioned 
above,  and  the  two  other  cases  were  inpatients  admitted  two  and 
three  days  after  delivery,  when  it  was  found  impossible  to  inject  the 
vein. 

Morbidity  rate =25.0%. 


ABORTIONS. 


Since  the  enlargement  of  the  hospital  the  number  of  cases  of 
abortion  admitted  has  been  steadily  increasing.  It  has  been  the 
custom  not  to  refuse  admission  as  long  as  there  was  a  vacant  bed. 
However,  the  demand  for  beds  for  the  normal  deliveries  has  also 
been  rising,  so  that  at  times  the  admission  of  abortions,  unless  asso¬ 
ciated  with  severe  symptoms,  has  had  to  be  curtailed. 


During  the  year  112  cases  were  admitted  to  the  wards  ;  of 
these  25  were  booked  and  87  emergency  admissions.  There  was 
one  maternal  death  (E.M.D.  No.  325)  where  abortion  followed 
pneumococcal  peritonitis. 


Classification  : — 
Inevitable 
Incomplete 
Threatened 
Induced 
Missed 


53 

44 

10 

3 

2 
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In  the  majority  of  cases  the  treatment  was  simple,  i.e.,  small 
doses  of  pituitrin,  intra-uterine  glycerine,  or  no  interference. 

Sixteen  cases  were  evacuated,  mainly  because  of  haemorrhage  ; 
in  six,  the  uterus  was  evacuated  without  an  anaesthetic,  and  in  five 
the  vagina  was  packed  and  spontaneous  complete  abortion  followed. 

Blood  transfusion  was  necessary  in  one  instance. 

Induction  of  abortion  was  undertaken  in  two  cases  of  severe 
Graves  disease  and  hysterotomy  in  a  case  of  bleeding  with  multiple 
fibroids. 

Mortality = 0 . 89  % . 

Booked = Nil.  Emergency— 1.14%. 

Morbidity  —  11.6%. 

Booked— 4.0%.  Emergency =14.9%. 

PLACENTA  PR/E VI A. 

There  were  43  cases  of  placenta  praevia. 

31  Emergency. 

12  Booked  (one  set  of  twins). 

Booked  .Emergency. 

Complete  ...  ...  3  ...  12 

Incomplete  ...  9  ...  19 

There  were  two  maternal  deaths,  both  occurring  in  emergency 
admissions.  Fourty-four  children  were  born  and  of  these  21  were 
stillborn  and  six  died  of  prematurity.  Two  children  were  deformed, 
one  anencephalic  and  one  hydrocephalic.  Forceps  were  applied 
to  aid  the  delivery  in  three  cases.  The  placenta  was  retained  in 
one  case.  There  was  a  severe  post-partum  haemorrhage  in  another 
which  had  a  fatal  issue. 

Blood  transfusions  were  administered  on  six  occasions. 


INFANT  TABLE. 


Discharged  alive.  Stillborn. 

Booked  .  7  ...  4 

Emergency  .  10  ...  17 

Foetal  mortality =61.3%. 

Booked  =  38.4%.  Emergency =70.9% 

Maternal  mortality = 4.65  % . 
Booked = Nil.  Emergency  =  6.45% 


Died. 

1 

r* 

5 
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Four  cases  were  reported  as  being  morbid,  two  due  to  uterine 
infection,  one  to  infection  of  a  perineal  tear,  and  one  due  to  an 
abscess  of  the  breast. 

Maternal  morbidity  =  13.9%. 

Booked  =  16.6% .  Emergency  =  12.6% . 


Mothers.  Babies. 


Com-  - 

Treatment.  No.  plete.  Partial.  Died.  Morbid.  L.  D  or  S.B. 

Version  .  12  ...  9  ...  3  ...  1  ...  2  ...  2  ...  10 

Breech  leg  bght.  down  4  ...  2  ...  2  ...  o  ...  o  ...  o  ...  4 

Nil  . .  1  ...  o  ...  1  ...  1  ...  1  ...  1  ...  o 

Punct.  of  membranes  10  ...  o  ...  10  ...  o  ...  o  ...  8  ...  2 

Caesarean  section  ...  2  ...  2  ...  o  ...  o  ...  o  ...  1  ...  1 

Willett’s  forceps  .  10  ...  1  ...  9  ...  o  ...  1  ...  4 (twins) 7 

De  Ribes’  bag  .  3  ...  1  ...  2  ...  o  ...  1  ...  1  ...  2 

Vagina  plugged  .  1  ...  o  ...  1  ...  o  ...  o  ...  o  ...  1 


ACCIDENTAL  H HEMORRHAGE. 

Thirty-four  cases. 

Booked  :  5  Cases. 

These  were  all  mild  cases  of  revealed  haemorrhage.  No  treat¬ 
ment  was  called  for  in  two  ;  in  the  others  the  membranes  were 
punctured  and  in  one  the  vagina  was  packed  as  well.  There  was 
no  instance  of  maternal  death  or  maternal  morbidity.  Of  the 
children,  two  were  delivered  alive. 

One  case  is  of  interest.  No.  1290.  Age  35.  5-para.  This 
patient  was  admitted  for  measurements  and  showed  signs  of  acci¬ 
dental  haemorrhage  after  the  manipulation.  The  membranes  were 
punctured  and  delivery  of  a  stillborn  child  resulted. 

Maternal  mortality = Nil.  Maternal  morbidity = Nil. 

Foetal  Mortality  =  60.0%. 

Emergency  Cases  :  29  cases. 

Of  these  seven  were  concealed,  four  revealed,  19  concealed 
and  revealed  (mixed),  and  two  were  slight  and  were  discharged 
undelivered.  There  were  two  cases  of  maternal  death.  No.  1712 
dying  soon  after  admission  and  No.  250  on  the  eighth  day  from 
pulmonary  embolus.  Three  other  cases  were  morbid.  Twenty- 
seven  children  were  born,  only  two  leaving  the  hospital  alive. 

Treatment  : — 

The  membranes  were  punctured  in  15  cases  ;  in  two  cases  the 
vagina  was  packed,  and  in  one  Willett’s  forceps  were  applied  to  the 
head. 
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Three  cases  were  complicated  by  representations.  In  one, 
a  transverse  lie,  the  child  was  decapitated.  In  another,  a  brow,  the 
presentation  was  corrected,  and  the  child  delivered  with  forceps. 
The  third  was  complicated  by  the  prolapse  of  the  cord. 

In  14  cases  no  extra  treatment  was  indicated. 

Blood  transfusions  were  given  on  four  occasions. 

Maternal  mortality =6.8%.  Maternal  morbidity  =17.2% 
Foetal  mortality  =  89.3%. 

Considering  the  complete  series  : — 

Maternal  mortality =5.8%.  Maternal  morbidity =14.7%. 
Foetal  mortality  =  84.8%. 

No.  465.  Age  22.  3-para.  Admitted  with  slight  accidental 
haemorrhage  at  36  weeks,  albuminuria,  small  trace.  The  membranes 
were  punctured  and  delivery  subsequently  took  place.  The  baby 
had  foetal  anasarca.  There  was  gross  ascites,  oedema  of  all  the 
subcutaneous  tissues  and  of  the  cord  and  placenta. 

Weight  of  the  child  was  5-lbs.  6-ozs. 

Weight  of  the  placenta,  4-lbs.  i-oz. 

No  cause  for  this  condition  could  be  found.  There  was  a 
slight  degree  of  hydramnios,  mild  albuminuria,  but  no  other 
physical  signs  of  note. 

POST  PARTUM  HAEMORRHAGE. 

31  Cases. 

Booked  :  19  Cases. 

There  was  one  maternal  death  (B.M.D.  No.  1770).  Two  were 
morbid  from  sepsis.  Delivery  was  by  forceps  in  4  cases,  and  normal 
in  the  remainder.  Six  of  the  cases  were  treated  by  the  injection 
of  the  umbilical  vein,  3  being  classified  as  cases  of  retained  placenta. 

In  the  remaining  13  cases  the  bleeding  was  in  the  nature  of  a 
steady  ooze,  after  the  delivery  of  the  placenta,  and  severe  enough 
to  cause  maternal  distress. 

Emergencies  :  12. 

Three  mothers  died  (E.M.D.  Nos.  546,  836,  and  959).  Four 
others  were  morbid  from  sepsis.  Three  cases  were  admitted  after 
delivery  as  cases  of  post  partum  haemorrhage,  in  two  of  these  the 
placentae  were  still  in  utero.  Three  others  occurred  after  ante 
partum  haemorrhage  (1  accidental  and  2  unavoidable).  Forceps 
delivery  was  followed  by  retained  placenta  and  haemorrhage  on  two 
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occasions.  The  remaining  2  cases  followed  induction  of  labour  for 
hydramnios  and  Caesarean  section  respectively. 

The  placenta  was  retained  in  5  cases  and  obtained  in  all  by 
injection  of  the  cord  without  any  ill  effects. 

Maternal  mortality  =  12.9%. 

Booked =  5.26% .  Emergency = 25.0% . 

Maternal  morbidity = 22.6% . 

Booked  =  10.52%.  Emergency =33.3%. 

TOX/EMIAS. 

ALBUMINURIA. 

This  heading  includes  those  cases  admitted  with  albuminuria  of 
pregnancy,  eclampsism,  and  nephritic  toxaemia.  Eclampsia,  acci¬ 
dental  haemorrhage,  and  albuminuria  occurring  in  prolonged  labour 
have  not  been  included. 

There  were  124  cases  admitted  during  the  year,  8  of  these  being 
discharged  undelivered.  Six  mothers  gave  birth  to  twins.  122 
children  were  bom  in  hospital,  and  of  these  22  were  stillborn  and 
10  died  of  prematurity.  Labour  was  induced  in  35  cases,  resulting 
in  the  birth  of  30  live  babies  of  which  5  died  from  prematurity. 
There  was  no  instance  of  maternal  death.  Three  cases  were  reported 
as  being  morbid. 

Maternal  mortality =Nil.  Maternal  morbidity =2. 63%. 

Foetal  mortality =26.1%. 

Booked  :  72  Cases. 

One  mother  was  reported  as  being  morbid.  Ten  children  were 
stillborn  and  5  died. 

Maternal  morbidity =1.4%.  Foetal  mortality =20.5%. 

Emergency  :  52  Cases. 

Two  mothers  were  morbid.  Twelve  children  were  stillborn  and 
five  died. 

Maternal  morbidity =4. 25%.  Foetal  mortality =34.7%. 

ECLAMPSIA. 

Twenty-one  cases  were  admitted  during  the  year,  4  booked  and 
17  emergency  admissions. 

15,  i-para  ;  1,  2-para  ;  1,  4-para  ;  1,  8-para  ;  1,  10-para  ;  1, 
12-para  ;  1,  14-para. 

There  was  one  maternal  death  and  one  other  case  was  reported 
as  being  morbid.  Of  the  children  5  were  stillborn  and  4  died  of 
prematurity,  two  of  these  being  in  a  case  of  twin  pregnancy.  The 
number  of  fits  varied  from  1  to  36.  Thirteen  cases  were  ante,  7  post 
and  1  intra  partum. 
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On  five  occasions  after  the  fits  had  been  controlled  the  mem¬ 
branes  were  punctured,  resulting  in  the  delivery  of  3  live  and  2 
macerated  infants. 

The  maternal  death  (E.M.D.  No.  1850)  was  complicated  by 
contraction  of  the  pelvis.  She  was  admitted  as  a  case  of  failed 
forceps,  having  fits,  and  the  head  was  perforated.  Death  however 
occurred  before  the  child  was  delivered. 

Maternal  mortality  =  4.8%.  Maternal  morbidity =9. 5%. 

Foetal  mortality =40.9%. 

Booked  Cases  :  4. 

No.  245.  Age  36.  4-para.  Admitted  11/1/32  with  the  history 
of  having  had  two  fits.  She  had  been  seen  at  the  Out-Patients'  De¬ 
partment  in  the  previous  September  and  then  referred  to  a  clinic 
nearer  to  her  own  home. 

For  three  days  before  the  onset  of  the  fits  she  had  had  dimness 
of  vision,  pains  in  the  abdomen  and  bilious  attacks.  On  admission 
she  was  semi-comatose,  Albuminuria  1.0%,  B.P.  190/100.  The 
condition  improved  after  a  colonic  lavage  and  morphia,  so  that  12 
days  later  she  was  able  to  leave  the  hospital.  She  was,  however,  re¬ 
admitted  three  days  later  and  was  delivered  of  a  33  weeks’  premature 
child  which  died  on  the  fourth  day. 

No.  644.  Age  43.  14-para.  Admitted  during  pregnancy  be¬ 
cause  of  hydramnios  causing  distress.  The  general  condition 
improved  with  rest.  She  went  into  labour  6  weeks  before  term  and 
was  delivered  of  twins.  Four  hours  later  she  had  a  typical  eclamptic 
fit  and  was  treated  accordingly.  The  urine  never  contained  albumen 
nor  did  the  blood  pressure  rise  above  130  mm.  of  Hg.  Both 
children  died. 

No.  1617.  Age  20.  i-para.  This  patient  was  admitted  on  her 
first  appearance  because  of  severe  albuminuria.  The  blood  pressure 
was  190/120,  albuminuria  0.75%,  marked  oedema  of  the  vulva. 
A  colonic  lavage  was  given.  The  next  day  she  went  into  labour 
and  was  delivered  of  a  34  weeks  premature  baby,  which  presented 
as  a  face. 

Immediately  after  delivery  she  had  three  fits  in  rapid  succes¬ 
sion.  The  condition  responded  to  treatment  and  the  patient  was 
discharged  on  the  21st  day  clear  of  albumen.  The  baby  left  the 
hospital  alive. 

No.  1873.  Age  17.  i-para.  Admitted  at  term  with  Albumi¬ 
nuria  0.2%,  oedema  of  the  legs  and  abdomen,  blood  pressure 
140/ no.  Labour  commenced  4  days  later  and  she  was  delivered 
of  a  living  child  weighing  9  lbs.  in  7  hours.  After  delivery  she 
had  3  fits  and  was  treated  in  the  routine  way  with  good  results. 

Maternal  mortality  =  Nil.  Maternal  morbidity = Nil. 

Foetal  mortality =60.0%. 
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Emergency  Cases  :  17.  • 

No.  641.  Age  40.  10-para.  This  patient  is  of  extreme  interest 
and  her  history  will  be  described  in  full. 

Prior  to  admission  the  patient  had  not  been  feeling  well  for 
some  days,  complaining  of  headache  and  loss  of  appetite.  On  the 
morning  of  admission  she  rose  and  stumbled  over  a  bucket,  and 
although  she  did  not  appear  to  have  hurt  herself  she  lay  where  she 
had  fallen  and  “  went  to  sleep.” 

Admitted  on  23 / 3/32.  Semi-comatose,  blood  pressure  170/ no, 
trace  of  albumen  in  the  urine,  sugar  and  acetone  absent.  She  was 
given  a  colonic  lavage  and  labour  commenced  and  progressed 
rapidly.  The  unconsciousness  became  more  marked,  she  would 
not  reply  to  questions,  but  did  respond  to  stimuli.  The  reflexes 
were  normal.  The  child  was  now  delivered  alive. 

Colonic  lavage,  morphia,  and  veratone  were  now  given,  but  the 
blood  pressure  continued  to  rise. 

24/3/32.  B.P.  240/190.  Definite  paresis  was  now  noticed  on 
the  right  side,  associated  with  increased  knee  jerks  and  Babinski. 
The  temperature  on  the  right  side  was  99.2  and  on  the  left  99.6.  A 
lumber  punctured  showed  that  the  cerebro-spinal  fluid  was  under 
pressure  and  30  c.c.  were  run  off.  One  pint  of  blood  was  removed 
by  venesection  and  the  blood  pressure  fell  to  195/ 140.  Optic  discs 
normal. 

25/3/32.  Patient  now  in  a  state  of  deep  coma.  Lumbar  puncture 
again  undertaken  and  the  fluid  sent  for  examination.  During 
the  morning  she  recovered  a  little  and  would  do  small  things,  e.g., 
put  her  hand  under  the  bed  clothes  when  this  was  suggested  to  her. 
There  was  still  definite  paresis  on  the  right  s^de  with  complete 
absence  of  abdominal  reflexes  on  that  side.  An  intra-cranial  lesion 
was  suggested. 

At  12-45  she  had  her  first  fit.  During  the  rest  of  the  day  she 
had  17  more  fits.  Morphia  was  given  in  repeated  doses,  also  colonic 
lavage  and  intra  venous  glucose,  half  a  pint  of  30%  concentration. 

The  kidneys  were  working  poorly  and  these  were  aided  by  hot 
packs. 

26/3/32.  During  the  day  there  were  17  fits.  The  blood 
pressure  was  lower  and  she  appeared  to  be  more  conscious.  She 
was  restless  and  irritable,  but  the  prognosis  was  better  because  she 
had  now  passed  some  urine  and  was  drinking  fluids. 

27/3/32.  One  fit.  Patient  showed  marked  improvement, 
with  rapid  return  to  consciousness,  and  was  able  to  move  the  limbs 
on  the  right  side  with  difficulty. 

5/4/32.  A  steady  improvement  had  taken  place  throughout  the 
week,  she  was  rational,  but  complained  of  severe  headaches. 
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On  discharge  she  was  pale  and  weak.  She  was  able  to  walk, 
the  weakness  of  the  left  side  had  completely  disappeared.  The  urine, 
which  had  never  contained  more  than  a  trace  of  albumen  was  now 
clear,  but  the  blood  pressure  was  still  high,  180/140. 

Special  Investigations  : — 

Blood  urea  nitrogen,  taken  on  24/3/32,  24.8  mgms.  per  100  c.c. 

Wasserman  reaction  of  the  blood  and  spinal  fluid  was  negative. 

Cerebro-spinal  fluid  contained  no  organisms. 

Examination  of  the  cellular  content  of  the  spinal  fluid  was  as 
follows  : — 

80  cells  per  cmm. — Almost  all  were  polymorphs. 

The  chloride  content  was  0.64. 

Protein,  0.56  mgms.  per  100  c.c. 

The  diagnosis  of  this  case  was  in  doubt  throughout,  but  because 
of  the  response  to  treatment  and  the  negative  findings,  it  has  been 
diagnosed  as  a  case  of  eclampsia. 

Maternal  mortality =5.8%.  Maternal  morbidity  =  11.7%. 

F oetal  mortality  =  37.5%. 

HEART  DISEASE. 

Twenty- three  cases  of  heart  disease  were  admitted  to  the  wards 
during  the  year,  1  was  discharged  undelivered,  1  died  undelivered, 
1  was  not  pregnant. 

Mitral  Stenosis  .  15 

Five  were  complicated  by  signs  of  heart  failure,  another  by  the 
presence  of  a  small  round  pelvis  and  one  by  a  complete  placenta 
praevia. 

Aortic  and  mitral  disease  .  2 

Mitral  stenosis  and  regurgitation  .  2 

Aortic  regurgitation  1 

Congenital  heart  disease  .  1 

Chronic  bronchitis  with  heart  failure  ...  1 

Malignant  endocarditis  .  1 

There  was  one  case  of  maternal  death  (E.M.D.  No.  1843),  but 
no  case  was  morbid  due  to  sepsis.  Twenty-one  children  were 
delivered,  including  two  sets  of  twins  ;  of  these  1  was  stillborn  and 
1  died  shortly  after  birth.  The  stillbirth  was  an  anencephalic 
monster. 
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Mode  of  delivery  i 

Ten  babies  (8  booked  and  2  emergency)  were  delivered  nor- 
mally,  the  aid  of  forceps  was  found  to  be  necessary  in  5  cases  (4 
booked  and  1  emergency) .  Caesarean  section  with  sterilisation  was 
undertaken  on  4  occasions  (3  booked  and  1  emergency),  and 
hysterotomy  before  the  child  was  viable  was  effected  once,  with 
sterilisation. 

Maternal  mortality =4.3%.  Maternal  morbidity  =  4.3%. 

Foetal  mortality =9.5%. 


Interesting  Cases. 

Booked. 

No.  1396.  Age  36.  i-para.  This  patient  was  admitted  shortly 
before  term  with  severe  heart  failure.  She  had  mitral  stenosis  with 
auricular  fibrillation.  The  symptoms  responded  to  treatment.  A 
few  days  before  term  she  had  a  brisk  haemorrhage  per  vaginam  and 
a  Caesarean  section  was  considered  advisable  and  the  operation 
undertaken.  A  central  placenta  praevia  was  found.  The  child 
was  alive  when  bom  ;  there  was  no  sign  of  distress,  and  yet  it  died 
suddenly  a  few  hours  afterwards.  The  mother’s  condition  was  grave 
immediately  after  the  operation  and  all  the  attention  possible  was 
given  to  her. 

Maternal  mortality = Nil.  Maternal  morbidity = Nil. 

Foetal  mortality =12,5%. 


Emergency  Cases. 

No.  328.  Age  33.  4-para.  Medical  history  :  Chorea  as  a  child 
followed  by  rheumatic  fever,  2  attacks  in  the  last  10  years.  Her 
heart  condition,  which  was  a  case  of  mitral  stenosis,  had  not  caused 
her  any  distress  until  the  last  pregnancy.  During  the  last  month 
of  the  pregnancy  she  suffered  from  respiratory  distress,  praecordial 
and  epigastric  pains.  During  labour  her  condition  became  serious 
and  she  was  finally  delivered  of  a  living  child  with  the  aid  of 
forceps. 

The  following  day,  though  the  general  condition  was  much 
improved,  her  mental  state  deteriorated,  she  became  silly  in  both 
speech  and  actions,  and  was  eventually  transferred  to  another 
hospital. 

Maternal  mortality  =  14.2% .  Maternal  morbidity  =  14.2  . 

Foetal  mortality  =  Nil. 
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HYDRAMNIOS. 

Eighteen  women  were  admitted  with  hydramnios  sufficient  to 
cause  distress  ;  of  these  12  were  booked  patients.  There  was  no 
case  of  maternal  death  ;  two  were  morbid  from  uterine  sepsis. 
Twenty  children  were  bom,  there  being  two  cases  of  twin  preg¬ 
nancy,  and  of  these  children  15  were  born  dead.  It  has  been  the 
practice  when  possible  to  X-ray  all  mothers  with  severe  hydramnios 
and  during  the  year  on  six  occasions  was  anencephaly  diagnosed 
during  pregnancy.  Of  the  series  11  children  were  mal-developed  ; 
there  were  eight  anencephalic  monsters,  one  case  of  hydrocephaly, 
one  cretin,  and  one  achondroplasiac  drawf.  These  were  all  still¬ 
born. 

Eleven  pregnancies  were  terminated  because  of  maternal  dis-  / 
tress  ;  there  was  one  instance  of  post-partum  haemorrhage. 

Maternal  mortality = Nil.  Maternal  morbidity =11.1%. 

Foetal  mortality =75.0%. 

Interesting  cases  : — 

No.  94.  Age  32.  6-para.  Previous  history  of  five  normal 
pregnancies.  This  patient  was  admitted  on  the  15. 1.32  with  acute 
liydramnios.  This  she  ascribed  to  a  blow  on  the  abdomen  which 
she  had  sustained  three  days  before.  The  distension  was  rapid, 
associated  with  severe  pain.  The  abdomen  showed  a  uterus  the 
size  of  a  36  weeks’  pregnancy  ;  X-ray  examination  suggested  a 
normal  foetus  of  25  weeks.  The  condition  of  the  patient  rapidly 
became  worse  ;  temperature  ioi°,  severe  respiratory  and  cardiac 
distress  and  intense  abdominal  pain.  Labour  was  induced  at  10-30 
a.m.  on  the  19. 1.32,  and  delivery  occurred  at  2-45  p.m.  Labour 
was  induced  by  puncture  of  the  membranes,  six-and-a-half  pints  of 
fluid  being  run  off  and  causing  immediate  relief  of  the  urgent 
symptoms. 

The  child  had  foetal  anasarca.  The  subcutaneous  tissues  were 
grossly  cedematous.  There  was  free  fluid  in  all  the  serous  cavities 
and  even  in  the  skull.  The  cord  was  oedematous  ;  the  placenta, 
for  an  immature  25  weeks’  foetus,  was  enormous.  It  weighed  2-lbs. 
5-ozs.,  measuring  10-ins.  in  diameter  and  had  a  thickness  of  i  j-ins. 

It  was  pale  pink  in  colour  and  friable  in  consistency.  The  weight  of 
foetus  was  2-lbs.  15-ozs. 

The  mother  was  thoroughly  examined  for  the  cause  of  the 
condition.  All  investigations  were  negative.  The  investigations 
made  included  an  examination  of  the  cardio-respiratory  system,  the 
urinary  system  and  laboratory  examination  of  the  blood  for  anaemia 
and  syphilis.  A  post-mortem  showed  nothing  abnormal  in  the 
foetus. 


48 


It  is  interesting  to  note  that  during  the  year  1933  this  patient 
was  re-admitted  with  exactly  the  same  condition.  Further  investi¬ 
gations  are  being  made. 

No.  1103.  Age  26.  2-para.  Admitted  because  of  hydram- 
nios.  X-rays  showed  an  anencephalic  monster.  The  day  after 
the  radiological  examination  she  went  into  labour  and  with  good 
pains  the  cervix  rapidly  dilated.  A  vaginal  examination  was  made 
to  find  the  presentation  and  as  no  presenting  part  could  be  felt  the 
membranes,  which  were  still  intact,  were  ruptured,  six-and-a-half 
pints  of  fluid  escaping.  This  was  followed  by  200  c.c.  of  blood.  The 
presentation  could  now  be  ascertained  and  was  found  to  be  a  face 
with  the  chin  anterior.  The  cervix  was  fully  dilated.  As  there 
was  no  advance  of  the  head  after  a  further  three  hours  an  examina¬ 
tion  was  made  under  an  anaesthetic,  when  it  was  found  that  the 
delay  was  due  to  impaction  of  the  shoulders.  Delivery  was  effected 
with  the  aid  of  the  blunt  hook.  There  was  an  alarming  post-partum 
haemorrhage  which  was  stopped  by  injection  and  delivery  of  the 
placenta.  The  puerperium  was  normal. 

No.  1365.  Age  39.  7-para.  This  was  a  booked  admission. 
She  had  had  six  pregnancies,  all  complicated  by  hydramnios,  and 
in  each  case  the  pregnancy  had  terminated  before  the  24th  week 
with  the  delivery  of  a  normally  formed,  living,  but  very  immature 
child,  which  died  immediately. 

On  this  occasion,  with  prolonged  rest  in  bed,  she  managed  to 
carry  the  child  to  38  weeks  and  it  was  bom  alive  and  lived. 

This  would  have  been  an  ideal  case  to  treat  by  paracentesis 
uteri. 

MISCELLANEOUS  COMPLICATIONS  OF 

PREGNANCY. 

Pyelitis  complicating  pregnancy  was  of  sufficient  severity  to 
merit  admission  on  20  occasions.  All  these  cases  excepting  one 
cleared  up  under  treatment. 

No.  386.  Age  30.  i-para.  This  patient  was  an  emergency 
admission  who  was  expecting  delivery  on  13.6.32.  She  was  ad¬ 
mitted  on  23.2.32  having  been  under  treatment  for  six  weeks.  Her 
general  condition  was  poor  ;  she  was  vomiting  incessantly,  pulse 
rate  140,  temperature  varying  from  970  to  103°  There  was  some 
doubt  as  to  whether  she  was  developing  pyelo-nephritis  and  because 
of  the  gravity  of  her  condition  labour  was  induced  by  puncture  of 
the  membranes  and  the  insertion  of  tents.  When  fully  dilated  the 
child  was  lifted  out  with  forceps.  One  hour  later  the  placenta  was 
still  inside  the  uterus.  There  had  been  no  uterine  contractions,  and 
no  bleeding.  The  cord  was  injected  and  the  placenta  delivered. 
The  puerperium  was  normal. 
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There  were  17  cases  of  vomiting.  Fifteen  of  these  were  typical 
cases  of  vomiting  occurring  early  in  pregnancy  and  responded  to 
hospital  treatment.  Two  cases  were  unusual  and  both  died.  They 
have  been  described  under  the  heading  of  maternal  deaths  Nos.  134 
and  534. 

Four  emergency  admissions  were  suffering  from  retention  of 
urine  due  to  the  impaction  of  a  retroverted  gravid  uterus  and  were 
relieved  by  correction  of  the  uterine  position  and  the  insertion  of  a 
pessary. 

There  was  two  cases  of  vesicular  degeneration  of  the  chorion, 
one  of  which  died  under  an  anaesthetic,  No.  380. 


BLOOD  TRANSFUSIONS. 

Blood  transfusions  were  administered  to  adults  on  18  occa¬ 
sions,  and  on  two  to  infants.  The  latter  were  suffering  from  haem¬ 
orrhage  of  the  newborn  and  were  eventually  discharged  alive. 
Fifteen  of  the  women  had  been  admitted  as  emergency  cases. 

When  possible  the  blood  was  obtained  from  relatives  or  friends 
but  in  the  case  of  incompatibility  a  donor  was  obtained  from  the 
Leeds  Blood  Transfusion  Panel,  and  once  more  the  hospital  would 
like  to  tender  its  thanks  to  those  men  and  women  serving  on  this 
panel,  and  to  the  officers  under  whose  guidance  it  has  become  such 
a  useful  institution. 

Booked  Cases. 

1.  Placenta  praevia. 

2.  Retained  placenta  with  severe  post-partum  haemorr- 


3.  Post-partum  haemorrhage.  [hage. 

Emergency  Cases. 

1.  Placenta  praevia  .  6 

2.  Accidental  haemorrhage . 4 

3.  Post-partum  bleeding  .  2 

4.  Failed  forceps  with  cervical  tear .  1 

5.  Incomplete  abortion  .  1 

6.  Puerperal  sepsis .  1 


There  were  three  cases  of  maternal  death  : — 

E.M.D.  No.  250. — Accidental  haemorrhage,  pulmonary 

embolus. 

E.M.D.  No.  2324. — Complete  placenta  praevia. 

B.M.D.  No.  1770. — Post-partum  haemorrhage. 
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SUMMARY  OF  SOME  RESULTS. 


MATERNAL  MORTALITY  RATE. 


Deliveries. 

1922— All  cases  .  1,531 

1923  -  M93 

1924  -  *463 

1925  -  i>505 

1926  , . 1,529 

1927  **  i»399 

1928  „  1,384 

1929  **  1*396 

1930  , . i*553 

1931  **  •  ••  .  1*695 

1932  ,,  1*814 

1927 — Booked  cases  .  1,183 

1928  „  1,155 

1929  **  1*150 

1930  **  1*249 

1931  *»  i*373 

1932  **  i*5io 


1927 — Emergency  cases  ...  216 

1928  ,,  ...  229 

1929  ,,  ...  246 

1930  „  ...  304 

1931  ,,  ...  322 

1932  **  ...  304 


Deaths. 

23=1-5% 

20=1.3% 

23=1.6% 

i9=i-3% 

27=1.8% 

29=2.1% 

25=1-8% 

27=i-9% 

31=1.9% 

33=1-9% 

19=1.04% 

5=0.42% 

8=0.69% 

6=0.52% 

4=0.32% 

7=0.50% 

2=0.13% 

24=11.1% 

17=7.4% 

21=8.5% 

27=8.8% 

26=8.1% 

17=5-59% 


INTERFERENCE  RATE. 


Interference  includes  Caesarean  section,  breech  extraction,  for¬ 
ceps,  craniotomy,  manual  removal  of  the  placenta,  vaginal  plugging 
and  version. 


All 

Ccesarean 

Deliveries. 

Operations. 

Section. 

Forceps. 

1926  ... 

1,529  ••• 

242  = 

15-8%  ... 

25 

=1.6%  ... 

89  = 

5-8% 

1927  ... 

i,399  ••• 

269  = 

19.2%  ... 

36 

=2.6%  ... 

104= 

7-4% 

1928  ... 

1,384  ••• 

244  = 

17.6%  ... 

31 

=2.2%  ... 

101  = 

7-3% 

1929  ... 

1,396  ••• 

339“ 

24-3%  ••• 

53 

=3-8%  ... 

135  = 

9-7% 

1930 ... 

i*553  ••• 

407= 

26.2%  ... 

67 

=4-3%  ••• 

163= 

10.5% 

1931 ... 

1,695  ... 

418  = 

24.6%  ... 

56 

=3-3%  ••• 

166  = 

9-7% 

1932  ... 

1,814  ... 

318= 

17-4%  ••• 

78 

=4-3%  ••• 

145  = 

8-4% 

Total... 

10,770  ... 

2,237 

=20.78%  .. 

.  346=3.2%  .. 

.  912  = 

=  8.4% 
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FOETAL  MORTALITY  IN  BREECH  PRESENTATION. 


All  Cases . 

1922 

1923 

1924 

1925 

1926 

1927 

1928 

1929 

1930 

1931 

1932 

Total 


Booked  Cases. 

1925 

1926 

1927 

1928 

1929 

1930 

1931 

1932 

Total 


Emergency  Cases. 

1925 

1926 

1927 

1928 
1:929 

1930 

1931 

1932 

Total 


Babies  Stillborn 
or  died. 

14=25.9% 

28=46.7% 

25=39-1% 

12=32.4% 

24=46.2% 

16=29.1% 

35=45-4% 

32=47.8% 

17=35-4% 

25=39-i% 

15=23.4% 


243  =37-8% 


9=32-1% 

9=30.0% 

6=19-4% 

16=36.4% 

14=38.9% 

6=22.2% 

12=34.3% 

10=25.0% 


82=30.2% 


3=33-3% 

15=68.2% 

10=41.7% 
19=57.6% 
18=58.1% 
11=52.4% 
13  =  44.8% 
5=20.7% 


94=48.7% 


Total. 

54 

60 

64 

37 

52 

55 

77 

67 

48 

64 

64 

642 

28 

30 

3i 

44 

36 

27 

35 

40 

271 

9 

22 

24 

33 

3i 

21 

29 

24 

193 
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CESAREAN  SECTION. 


Total . 

Indication. 

T  otal. 

Deaths. 

1922 

...  42 

Contracted  pelvis 

35  ••• 

I 

Placenta  praevia  ... 

1  ... 

0 

Miscellaneous 

6  ... 

2 

1923 

...  36 

Contracted  pelvis 

34  ••• 

I 

Placenta  praevia . 

1  ... 

0 

Miscellaneous 

1  ... 

0 

1924 

...  36 

Contracted  pelvis 

36  ... 

I 

1925 

...  21 

Contracted  pelvis 

21  ... 

I 

1926 

...  25 

Contracted  pelvis 

25  ... 

I 

1927 

...  36 

Contracted  pelvis 

34  ••• 

3 

Placenta  praevia . 

2  ... 

0 

1928 

...  31 

Contracted  pelvis 

29  ... 

2 

Heart  disease 

1  ... 

0 

Cancer  of  cervix 

1  ... 

0 

1929 

•••  53 

Contracted  pelvis 

46  ... 

1 

Heart  disease 

3  ••• 

1 

Miscellaneous 

4  ••• 

0 

1930 

...  67 

Contracted  pelvis 

50  ... 

1 

Heart  disease 

6  ... 

0 

Placenta  praevia . 

2  ... 

0 

Delay  in  elderly  primiparae  4  ... 

0 

Miscellaneous  . 

5  ••• 

1 

1931 

...  56 

Contracted  pelvis 

48  ... 

2 

Heart  disease 

3  •. 

0 

Placenta  praevia  ... 

3  ••• 

0 

Brow  . 

2  ... 

0 

1932 

...  78 

Contracted  pelvis 

70  ... 

1 

Heart  disease 

3  ... 

0 

Bad  obstetric  history  ... 

1  ... 

1 

Cervical  fibroid  ... 

1  ... 

0 

Placenta  praevia 

1  ... 

0 

Carcinoma  of  cervix  ... 

1  ... 

0 

Uterine  inertia . 

1  ... 

0 

eneral  mortality 

of  Caesarean  section,  1922-1932,  is 

20  out  of 

481=4.15%. 
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Booked  Cases. 


Total. 

Indication. 

Total. 

Deaths. 

1926 

...  19 

Contracted  pelvis 

19 

...  I 

1927 

...  30 

Contracted  pelvis 

30 

...  I 

1928 

...  28 

Contracted  pelvis 

28 

...  2 

1929 

...  48 

Contracted  pelvis 

42 

...  I 

Heart  disease  . 

3 

...  I 

Miscellaneous  . 

3 

...  0 

1930 

•••  53 

Contracted  pelvis 

42 

...  0 

Heart  disease  . 

4 

...  0 

Placenta  praevia 

1 

...  0 

Delay  in  elderly  primiparae  3 

...  0 

Miscellaneous 

3 

...  0 

1931 

•••  39 

Contracted  pelvis 

37 

...  I 

Heart  disease  . 

1 

...  0 

Brow 

1 

...  0  / 

1932 

...  64 

Contracted  pelvis 

59 

...  0 

Heart  disease  . 

2 

...  0 

Bad  obstetric  history  ... 

1 

...  I 

Cervical  fibroid 

1 

...  0 

Placenta  praevia 

1 

...  0 

General  mortality  of  Caesarean  section  for  contracted  pelvis 

booked  cases,  1926-1932,  is  six  out  of  257  =  2.33%. 

Emergency 

Cases. 

Total. 

Indication. 

Total. 

Deaths. 

1926 

6 

Contracted  pelvis 

6 

...  0 

1927 

6 

Contracted  pelvis 

4 

...  2 

Placenta  praevia . 

2 

...  0 

1928 

•••  3 

Contracted  pelvis 

1 

...  0 

Heart  disease 

1 

...  0 

Cancer  of  cervix 

1 

...  0 

192-9 

•••  5 

Contracted  pelvis 

4 

...  0 

Miscellaneous  . 

1 

...  0 

1930 

...  14 

Contracted  pelvis 

8 

...  I 

Heart  disease  . 

2 

...  0 

Placenta  praevia 

1 

...  0 

Miscellaneous  . 

3 

...  I 

in 
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Total 

Indication. 

Total. 

Death*. 

I93I 

*7 

Contracted  pelvis 

II  ... 

I 

Heart  disease  . 

2  ... 

0 

Placenta  prsevia 

3  ••• 

0 

Brow  . 

I  ... 

0 

1932  . . . 

14 

Contracted  pelvis 

II  ... 

I 

Heart  disease 

I  ... 

0 

Carcinoma  of  the  cervix 

I  ... 

0 

Uterine  inertia . 

I  ... 

0 

General  mortality  of  Csesarean  section  for  contracted  pelvis 

emergency  cases 

,  1926-1932,  is  five  out  of  45  = 

II. 1%. 

All  Cases . 

1922 

CRANIOTOMY. 

Total. 

14 

Deaths. 

1=7.14% 

1923 

12 

*  *  * 

1=8.33% 

1924 

10 

•  •  • 

1=10.0% 

1925 

II 

•  •  • 

3=27-27% 

1926 

20 

•  •  • 

3=15.0% 

1927 

22 

... 

2=9.09% 

1928 

21 

2=9.52% 

1929 

15 

. . . 

3=20.0% 

1930 

8 

... 

1=12.5% 

I93i 

22 

•  e  • 

3=13.6% 

1932 

l6 

•  •  • 

1=6.27% 

Total 

171 

•  •  • 

21  =  12.2% 

Booked  Cases. 

1926 

4 

•  •  « 

I 

1927 

2 

•  *  • 

0 

1928 

8 

•  •  • 

I 

1929 

4 

•  •  • 

I 

1930 

1 

•  •  • 

0 

i93i 

5 

•  •  » 

0 

1932 

2 

•  •  • 

o=nil. 

Total 

26 

.  .  . 

3  =  11.5% 

Emergency  Cases. 

All  Cases. 

Totals 

Deaths 

1926 

16 

♦  •  • 

2 

1927 

20 

•  •  • 

2 

1928 

13 

•  •  • 

I 

1929 

II 

•  •  » 

2 

1930 

7 

•  •  • 

I 

1931 

17 

•  •  • 

3 

1932 

14 

•  •  • 

1=  7-i% 

Total 

98 

•  •  • 

12  =  12.2% 

ECLAMPSIA. 


Maternal  Foetal 


Total. 

Deaths.  Deaths. 

1922 

23 

•  •  •  •••  •••  •  •  * 

4=17.39% 

10 

1923 

24 

(2  of  twins) . 

3=12.50% 

13 

1924 

24 

(1  discharged  undelivered) 

2=  8.33% 

II 

1925 

10 

•  ••  •  t  •  •••  ••• 

3=30.00% 

6 

1926 

28 

(2  of  twins)  . 

3=10.71% 

20 

1927 

29 

(2  of  twins)  . 

2=  6.89% 

17 

1928 

16 

(1  discharged  undelivered  ; 

1  baby  not  admitted) 

1=  6.25% 

12 

1929 

16 

(1  baby  not  admitted) 

2=12.50% 

10 

1930 

16 

(1  discharged  undelivered) 

1=  6.25% 

8 

1931 

25 

(1  of  triplets  ; 

1  discharged  undelivered) 

2=  8-oo% 

15 

1932 

21 

(1  of  twins)  . 

1=  4-8% 

9 

Total  : 

232 

(235  babies)  . 

24=10.3%  131=56.4% 
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PLACENTA  PREVIA. 


i— VERSION. 


T  otal. 

Maternal 

Deaths. 

Vestal 

Deaths. 

1922 

...  21 

I 

...  18 

1923 

...  20 

I 

...  18 

1924 

...  27 

2 

•  ••  23 

1925 

...  22 

3 

...  18 

1926 

...  20 

3 

...  18 

1927 

...  17 

(1  of  twins)  3 

...  13 

1928 

...  24 

4 

...  22 

1929 

...  21 

4 

...  17 

1930 

...  14 

5 

...  13 

1931 

...  13 

0 

...  10 

1932 

...  12 

1 

...  10 

Total 

...  211 

27=12.8% 

...  180=85.3% 

MEMBRANES 

PUNCTURED  OR  NIL. 

Total. 

Maternal 

Deaths. 

Fcelal 

Deaths. 

1924 

r* 

0 

0 

2 

1925 

6 

0 

2 

1926 

•••  3 

0 

-  3 

1927 

...  4 

0 

0 

1928 

—  3 

0 

...  2 

1929 

...  8 

0 

•••  5 

1930 

...  10 

(1  undeliv'd)  2 

...  4 

i93i 

...  10 

(1  of  twins  ;  1 

1932 

...  11 

undelivered)  1 

1 

2 

2 

Total 

...  60 

4=6.6% 

...  22=33.8% 
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3 — BREECH  :  LEG  BROUGHT  DOWN. 

Maternal 


'Total.  Deaths. 

1923  ...  2  ...  O 

1924  ...  3  ...  o 

1926  ...  4  ...  o 

1927  ...  I  ...  o 

1928  ...  6  ...  o 

1929  ...  3  ...  o 

1930  ...  3  ...  0 

1931  ...  2  ...  o 

1932  ...  4  ...  o 


Foetal 

Deaths. 

2 

•  3 

4 

1 

5 

••  3 

••  3 

2 

..  4 


Total  ...  28  ...  o=nil.  ...  27  =  96.4% 


4— WILLETT'S  FORCEPS. 


Maternal 

Foetal 

Total. 

Deaths. 

Deaths. 

1932 

...  10  (1  twins) 

o=nil. 

...  7=62.7% 

5 — CTESAREAN  SECTION. 

Maternal 

Foetal 

Total. 

Deaths. 

Deaths. 

1923 

I 

0 

0 

1927 

2 

0 

0 

1930 

2 

0 

0 

i93i 

...  3 

0 

0 

1932 

2 

0 

I 

Total 

...  10 

o=nil. 

1  =  10.0% 

6— DE  RIBES’  BAG. 


1923 

1926 

1927 

1931 

1932 


Maternal 

T  otal.  Deaths. 

1  ...  O 

2  ...  O 

2  (1  of  twins)  o 

12  ...  o 

3  •••  o 


Foetal 

Deaths. 

O 

I 

1 

•  7 

2 


Total  ...  20 


o  =  nil.  ...  11=55.0% 
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7— MISCELLANEOUS. 


Maternal 

Fcetal 

Total .  Deaths. 

Deaths. 

1924  . 

. .  Manual  dilation  and 

forceps 

I  ...  0 

...  0 

Pack  and  forceps... 

I  ...  0 

...  I 

1929  . 

..  Forceps 

I  ...  0 

...  I 

Induction  (stomach 

tube) 

I  ...  0 

...  I 

Pack  . 

I  ...  0 

...  I 

1930  . 

. .  Manual  dilation  and 

forceps 

I  ...  0 

...  0 

1932  . 

..  Packing  vagina  ... 

I  ...  0 

...  1  =  100.0% 

Comparison  of  Booked  and  Emergency  Cases,  1926-1932. 

Maternal 

Fcetal 

T etal.  Deaths. 

Deaths. 

Booked 

40 

1=  2.5% 

•••  23=57-5% 

Emergency 

•  •  •  •  •  •  •  •  • 

22  =  11.2% 

...  146=74.18%, 

Grand  total 

of  placenta 

praevia 

cases  . . .  346  . . . 

30=  8.55% 

•••  253=73.12% 
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